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HILE the subject which have been 

asked speak you ‘‘Tumours the 
colon and the greater interest car- 
cinoma and the paper will limited very 
largely that subject. 

Massachusetts there are about 5,000 deaths 
from carcinoma per year; per cent this 
number are the rectum and colon, and 
these 600 cases, per cent occur the rectum. 
After making very liberal estimate the 
number radical operations, difficult 
believe that per cent the total number are 
given radical operation. but per cent 
the total number patients the state are 
operated upon, and some operate upon 
between and per cent the cases seen, 
must evident that the diagnosis made 
very late many patients never see 
competent authority the advisability 
operation. further evidence that there 
lack interest among physicians, fact 
that one physician has sent more 
cases carcinoma the rectum than all the 
regular physicians the same region. 
fact also that certain physicians, even small 
towns, become interested the condition and 
find carcinoma the colon and rectum 
frequently, while others never find one. 
other words, physicians find these cases when 
they are interested. have said many times 
that diagnosis has not been made less than 
the average eight months because the lack 
interest and not because the difficulty 
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diagnosis. may difficult make diag- 
nosis carcinoma the colon, but never 
difficult make diagnosis carcinoma 
the rectum, for there are definite suggestive 
symptoms and the diagnosis can always made 
digital examination. The 
cases need not diagnosed the 
physician. All that necessary that 
should know that the symptoms are suggestive 
carcinoma the colon rectum. The final 
diagnosis can well left the surgeon. 
Many have, think, been confused the 
many and often unimportant symptoms given 
the various text books, and the emphasis 
placed symptoms little importance. 
The suggestive early, and therefore impor- 
tant, symptoms are few and simple. Perhaps 
the most concise statement is:—any change 
bowel habit sensation, bleeding from the 
rectum, suggests carcinoma the rectum 
For some reason, our students leave 
medical schools without being impressed with 
the fact that the most important cause bleed- 
ing from the rectum They prefer 
remember that the most frequent cause 
bleeding hemorrhoids. students could 
grasp this one thought, many carcinomata would 
found early. Bleeding from the rectum 
undoubtedly the most important suggestive 
symptom, and careful attention the deter- 
mination the cause the bleeding would 
bring many patients earlier operation. 
Carcinoma the colon and rectum begins 
the surface, and therefore ulcerates and bleeds 
early. true that the bleeding not always 
observed early. the right colon 
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the blood always mixed with the stool and 
unless profuse found only chemical 
test, while carcinoma the left colon and 
rectum the blood may found the outside 
the stool until the growth has narrowed the 
bowel sufficiently cause frequent loose move- 
ments. suspected carcinoma the colon 
rectum least four stools should examined, 
and only after least three days meat-free 
diet. should remembered that blood from 
carcinoma the colon rectum fre- 
quently visible and should looked for over 
periods several days. one careful 
question the patient, other symptoms will fre- 
quently found which suggest, with the bleed- 
ing, more than hemorrhoids. much 
more frequent the right colon 
than the left; fact, marked secondary 
cinoma the 

Constipation frequently spoken text- 
books one the early important symptoms 
the colon and rectum, but 
matter fact constipation not present until 
there moderate obstruction, which does not 
oceur early. One should always remember that 
the first symptom growth should slight 
irritation the bowel, and, therefore, moder- 
ately peristalsis rather than constipa- 
tion. these days oils only rarely 
that the patient admits that has been con- 
stipated. The use oils has undoubtedly 
delayed the diagnosis from one four months. 
The old compound pills would usually 
sufficient pain make the patient seek 
advice early. The period constipation fre- 
quently passes quietly into the period what 
the textbooks call term which should 
not used, very few patients recognize their 
symptoms diarrhea. They will generally 
admit that they have frequent movements, but 
determine just what happening one must 
ask how many times the patient goes stool 
get rid gas, mucus, blood, stool. 
the time the surgeon sees the patient frequent 
movements are present high percentage 
cases. 

Again, the textbooks are very fond speak- 
ing ‘‘alternating constipation and 
but many patients not recognize that they 
have been constipated, and not admit that 
they have had diarrhea, the inquiry quite 


useless. The patient may recognize that his 
bowels are not quite right, taking oil 
and cathartic, and after the 
has many movements, but does 
recognize this alternating constipation 
and diarrhea, This time-honoured symptom 
should given up, along with ribbon-stools, 
loss weight, and the age the patient. The 
ribbon-stool due the consistency the 
stool and the shape the sphincterie opening, 
rather than growth the sigmoid 
rectum. Loss weight rarely occurs until 
after marked obstruction metastasis the 
liver, which cause loss appetite. Carcinoma 
the rectum colon rarely causes loss 
weight per se, proved the gain weight 
after true that the greatest 
number cases are found between the ages 
and 60, but must remembered that 


between and per cent oceur between the 


ages ten and twenty-nine years and that the 
cases increases rapidly from the 
ages thirty sixty, when begins decrease. 
Pain always considered important symp- 
tom carcinoma anywhere, but patients rarely 
admit pain the rectum. 
there may feeling that the rectum has not 
been emptied, not infrequently called constipa- 
tion, and due the irritation the growth, 
usually low the ampulla. There frequently 
dull ache across the back the sacral region 
and discomfort the rectum when sitting. This 
may found with growths high the recto- 
sigmoid junction. far-advanced cases the 
infiltration from the growth from metastasis 
may cause severe pain along the sciatic nerve. 
Abdominal pain should present more often 
than the patient admits, and present more 
often carcinoma the colon than 
cinoma the rectum. Pain due obstruction 
should referred the lower abdomen these 
but spite the fact that there 
almost constant hyperperistalsis, causes little 
discomfort and the patients seem become 
immunized it. one wishes know whether 
there any obstruction, must ask there 
much movement gas the lower abdomen. 
true that times one get history 
repeated attacks of, lower abdominal pain 
due obstruction, but this rare. Attacks 
abdominal pain due obstruction are much 
more frequent carcinoma the colon than 
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carcinoma the rectum. times these 
patients, without appreciating that they are even 
constipated, suddenly become obstructed. 
should remembered that carcinoma the 
the pain caused obstruction fre- 
quently the epigastrium, least above 
the umbilicus, that is, small intestine pain. Pa- 
tients are frequently treated for indigestion, 
probably some abdominal discomfort 
and loss appetite, but this should but 
rarely careful history taken. 

Any the above symptoms are suggestive 
carcinoma the colon rectum, and diag- 
nosis rectal growth should made with 
ease the means digital and 
examinations. Digital examination the rectum, 
properly made, should determine definitely 
whether not there carcinoma the 
routine examination made with the un- 
covered finger, thin lubricant, and the patient 
improper position, tense and frightened, 
the growth will found only small per- 
centage cases, the finger will seldom reach 
above the lower portion the ampulla. 
the last ten cases seen, all have been treated 
for eight months more without proper 
diagnosis, and yet all the growth could 
easily felt. One tempted into 
the details the technique 
digital examination because its importance. 
Harrison Cripps said some years ago 
examination was unnecessary 
the diagnosis carcinoma the rectum, 
the growth could always felt proper 
digital examination. would agree that 
possible feel the growth very high per- 
cases the physician knows how 
make proper digital examination and 
takes some interest finding something! The 
annular growths are frequently missed because 
they project into the rectum like the cervix 
into the vagina. The finger can then sweep 
about the the rectum without 
feeling anything. 

made feel any mass the pelvis well 
the rectum itself. this way high 
growth, even growth the sigmoid which 
has fallen into the pelvis, may found. 
Metastases the posterior cul-de-sac from 
anywhere the abdomen can some- 


times felt. Masses anywhere the pelvis 
should also felt for. careful digital ex- 
amination should made before any procto- 
examination undertaken, has been 
made evident the many cases which the 
growth has been overlooked the 
but could have been easily felt digital ex- 
amination. The proctoscope, intelligently 
used, should determine definitely whether there 
any growth between the anus and lower 
sigmoid, and should give evidence any 
condition causing bleeding above the region 
reached it. addition giving positive 
evidence carcinoma, present, may 
obtain positive evidence polyps, chronic 
ulcerative colitis, other ulcerations. Colitis 
should not diagnosed unless there positive 
evidence its presence. The reddened mucosa 
due enema should not mistaken for 
colitis. 

The use the proctoscope instrument 
feel with should not neglected. Not in- 
frequently the growth adherent such 
position that cannot seen but can felt 
with the instrument. This also true 
metastases the posterior from 
growths anywhere the abdomen, tumours 
the pelvis, metastatic glands the pelvis, and 
growths the sigmoid which have fallen into 
the pelvis. Care should taken avoid over- 
looking polyp small carcinoma, about 
em. above the external anal orifice, the 
anterior wall just above the fold which 
present that point. the effort get the 
proctoscope above this fold one must press the 
fold forward and the instrument upward the 
same time. polyp small growth may 
this way covered the end the procto- 
scope. This error can avoided careful 
inspection the proctoscope withdrawn. 
Recently several cases have been diagnosed 
after proctoscopy colitis, which 
cinoma but colitis has been found. This 
due, believe, the fact that the rectal wall 
has not been properly wiped and dried during 
the examination. can due nothing but 
carelessness some way, for colitis when 
present should not mistaken. 

The should used more fre- 
quently and intelligently determine the 
source bleeding. true that carcinoma 
the colon cannot seen above the lower 
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sigmoid, but blood seen coming from above 
the proctoscope can assumed that 
from carcinoma polyp, both 


which require removal, very rarely 


from some ulceration such tuberculosis. 
Patients should examined during period 
bleeding, and flecks blood are seen 
above the lower portion the ampulla 
evident that the blood coming from 
rhoids ulceration the lower portion 
the ampulla. 

have been the habit advising all sur- 
geons and medical men use the proctoscope 
rather than leave experts, advised 
Lockhart-Mummery, but the errors have 
been frequent and costly the patient that 
have come the conclusion that may 
necessary limit its use skilled men, which 
would unfortunate. make the diagnosis 
positive specimen should removed for 
examination. For those experi- 
enced the diagnosis these this 
often not necessary, but for those who believe 
operating only upon the less malignant types 
importance. 

warning that the pathological report 
adenomatous polyp should not accepted even 
after several sections have been examined 
should often repeated. The base the 
polyp, which almost impossible get 
section, may Removal the 
polyp, diagnosis carcinoma cannot 
made, should always done with the cautery 
and should followed frequent procto- 
examinations. the area does not heal 
and remain healed, section should removed 
and many carcinoma will found 
because the base where the begins 
has been obtained. 

may asked why much emphasis has 
been placed digital and ex- 
aminations When x-ray examination might 
settle the diagnosis easily. true that 
this impression wide-spread, but 
firm belief that x-ray examination the 
colon rectum should made until carcin- 
oma the rectum has been definitely ruled out 
other means. appreciate that many will 
not agree with when say that per cent 
the rectum will not found 
the average roentgenologist. this 


true, nearly true, why use such method 
when digital and examinations 
will give correct diagnosis practically 100 
per cent the cases examined? symptom 
which almost much value the roent- 
genological examination the discomfort 
caused many the injection 
the barium, and yet this rarely reported 
the roentgenologist. After carcinoma the 
rectum has been positively excluded x-ray 
examination the colon should made. 
one those unfortunates who cannot be- 
lieve that x-ray examination the colon 
alone sufficient evidence always that there 
not carcinoma the colon. While 
correct diagnosis made more frequently 
the colon than the rectum, believe that 
the average roentgenologist does not make 
correct diagnosis more than per cent 
these cases. The figures many roentgenolo- 
gists show correct diagnosis per cent 
higher, but must not forgotten that 
least portion those with negative results 
turn later other clinics with carcinoma. 
should also remembered that frequently 
the roentgenologist does not give sufficient 
evidence his examination alone, and unless 
use the clinical history, physical examina- 
tion, and all other evidence get, 
diagnosis cannot made. are looking 
for some single method making diagnosis 
various diseases, but certainly not 
know enough about x-ray interpretation 
depend upon that alone making diagnosis 
carcinoma the colon. When all informa- 
tion and all methods making diagnosis are 
combined, correct diagnosis can usually 
made. 


TREATMENT 


After the diagnosis has been made, what 
cases operated upon? Shall operate 
only upon those patients whom think 
cure, shall operate upon all patients 
whom think can make comfortable 
mentally and physically for one more years? 
The effect this decision shown the 
the rectum, which will presented later. 
Miles operates upon per cent all cases 
seen, and these per cent live five years, 
while operate upon per cent all cases 
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seen and them per cent live five years. 
consider from another point view, 
have per cent the patients operated upon 
alive three years, and 26.4 per cent the 
total number seen alive five years, while Miles 
has 21.5 per cent the total number seen alive 
five years. will seen, therefore, that the 
decision depends upon the. surgeon’s opinion 
the value operating upon per cent 
the total number patients seen order 
give large number patients from one 
three years mental and physical comfort. 

Aside from the fact that patients are too old 
too feeble, have some organic disease 
which would contraindicate operation, have 
definite metastases the liver other organs, 
and few who are evidently inoperable because 
the local condition, know way 
determining operability except explora- 
tory laparotomy. The height the growth 
formerly was, nor are 
the size and apparent fixation the growth 
determined from below contraindications gener- 
ally. fact, has been experience that 
the lateral wall growth which may fairly 
movable, but which has deep ulceration, 
more frequently inoperable because meta- 
stases than some the larger and more firmly- 
question whether operate not, the type 
and grade the growth are considerable 
value. 

important question the type opera- 
tion used. The question may roughly 
answered saying that most extensive 
operation the surgeon capable performing 
with reasonable mortality the particular 
individual operated upon the operation 
standard method, for the experience 
the surgeon and the condition the patient 
are important factors considered. 
believe that the combined abdomino-perineal 
amputation the rectum one stage, 
advocated Miles, the ideal operation 
theoretically, but this does not make always 
the operation choice. Willard Bartlett has 
recently reported combined abdomino- 
perineal operation which the reverse the 
Miles procedure, begins the operation 
the perineum, but there not enough 
difference make applicable any larger 


group cases than Miles’ operation and 
accomplishes more. must have 
operation which the particular surgeon can 
carry out with reasonable degree safety 
the patients upon whom desires 
operate. 

There are certain high growths which can 
removed only the combined abdomino- 
perineal operation, and these should operated 
upon men experienced with the operation. 
Some who have had experience with this 
operation find that too severe for certain 
patients. was pleasure publish 1913 
combined abdomino-perineal operation two 
stages which value certain cases. 
this operation the procedure precisely the 
same the one-stage operation, except that 
lateral colostomy must done high the 
sigmoid and the from the left colic 
artery must preserved order supply the 
portion the sigmoid and rectum placed 
the pelvis beneath the peritoneal flaps. The 
second stage the operation similar the 
posterior portion the one-stage operation, 
except for the fact that the sigmoid must 
clamped and tied below the peritoneal floor. 
The second stage may carried out whenever 
the condition the patient has improved suffi- 
ciently, usually from five days two weeks. 
the blood supply has not been injured there 
will necrosis and there will clean 
pelvis work the second stage. Two- 
stage operations have been developed Coffey, 
Dudley Smith, Lahey, and Rankin, and all have 
features which may preferred. The idea 
the same all, attempt get extensive 
operation which out the more 
serious cases without too high mortality. 

These operations are frequently more than 
many surgeons care undertake, and the pa- 
tient oceasionally too old, too feeble, too 
fat for either. These patients should have the 
next less serious and less extensive operation; 
that is, permanent colostomy without any dis- 
section the pelvis above, and amputation 
the rectum the posterior route. This 
without doubt the operation choice for many 
surgeons and undoubtedly great value 
all surgeons the certain old, feeble, 
excessively fat patients where the growth 
below the recto-sigmoid junction. The mortality 
will definitely lower than for the combined 
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abdomino-perineal operation, but there are 


cases which the growth too high too 
large removed this method. fourth 
operation value patients with high 
growths who are not sufficiently good condi- 
tion stand combined abdomino-perineal 
amputation. this operation the dissection 
done entirely from above. The superior hemor- 
rhoidal artery tied the bifurcation the 
aorta and the dissection carried from this point 


down two more inches below the growth. 


The bowel then double-clamped and sectioned, 
and the proximal limb turned out for colo- 
stomy. portion the sigmoid, the growth, 
and portion the rectum are then removed 
and colostomy 

will seen that all the above operations 
require colostomy, which prevents many 
you from advising operation and prevents the 
patient from accepting times. Many state 
that they would rather die than have colo- 
stomy, but there are two important objections 
that. the first place, the average duration 
life after symptoms are noted two years, 
long time uncomfortable. The second 
objection that the statement not defensible, 
for out some three hundred patients with 
permanent colostomies and the growth removed 
have had but one patient who did not live 
happy and contented life long there was 
discomfort from recurrence. therefore 
unlikely that the particular individual under 
consideration would prefer die. must 
remembered that most opinions regard 
are obtained from experience with 
colostomies without removal the growth, which 
should not compared with colostomy with 
removal the growth. The mental and physical 
relief obtained colostomy with removal 
the growth tremendous. 

useless talk about the various opera- 
tions which have been devised control the 
bowel, for are convinced that such opera- 
tion possible. The proper method con- 
trolling the bowel diet, which far more 
important than the type operation. the 
surgeon who teaches his patient how control 
and for the colostomy who gets good results. 
believe possible control any colostomy 
diet and enemata, except 
those patients whose bowels have moved habitual- 
two more times day. 


Where shall the colostomy placed often 
asked, but the answer slight importance. 
have nearly always placed the upper 
portion the abdominal wound, two inches 
below the umbilicus, because convenient 
place for the patient have and because 
placing here saves some time the operation. 
have it, for there are bones for the ring 
press on. Infection the wound from the 
colostomy occurs seldom that need not 
considered. true that many surgeons prefer 
bring the bowel out through stab wound 
the left lower quadrant, but frequently 
close the the ilium that the ring 
the belt uncomfortable. true that 
belt and pouch are seldom used these days, 
but this must provided probable 
that hernia less likely stab wound 
through the rectus than the abdominal wound. 
placed high enough avoid the the 
ilium probable that colostomy stab 
wound will more satisfactory than the 
paramedian wound. are obliged admit 
that are beginning feel that there may 
slightly more risk obstruction when the 
colostomy the paramedian wound, What- 
ever the position used, believe im- 
portant suture the mesentery the sigmoid 
the lateral and anterior walls the abdomen 
prevent the small intestines from pushing 
between the sigmoid and the abdominal wall, 
for consider such condition occasional 
cause obstruction. 

there great objection colostomy, 
and there undoubtedly case 
which reasonable leave the sphincter 
without much risk recurrence, 
attempt may made save the 
few selected cases. There are surgeons who 
take little interest any other operation for 
the rectum. One the enthusi- 
asts reports that the was saved 
per cent the patients having radical 
operations, another 8.2 per cent, while 
own statistics show that have preserved the 
per cent the cases operated 
upon. change the method reporting 
these cases, find that the first preserved the 
but per cent the cases seen, 
the second 2.6 per cent the cases seen (in 
both the percentage operability estimated), 
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while have preserved the sphincter 3.6 per 
the cases seen, and yet opposed 
the operation except the most carefully 
selected cases, and selected men experience 
with carcinoma the rectum. will evident 
that preservation the possible 
but small proportion the cases seen even 
the enthusiast. While the patient pleased 
have the sphincter preserved, one must realize 
that the control the bowel not always satis- 
factory. Other reasons why the operation 
not always satisfactory include the fact that 
frequently the bowel below sectioned very 
close the growth. such there 
recurrence will probably the pelvis 
the line union, which the symp- 
toms present before operation may recur. There 
may one more fistule from the line 
union, and fistula discharging feces nearly 
unpleasant colostomy. There always 
stricture the line union the two ends 
which must kept dilated least for long 
period. there sloughing the distal end 
the proximal loop, which quite possible, 
colostomy will necessary and will ex- 
difficult the sigmoid many 
times, the sigmoid has been shortened 
having been pulled down into the pelvis 
make the anastomosis. 

These then are the operations which one must 
familiar with believes operating upon 
all patients thinks can make mentally and 
physically comfortable for one more years. 
For those surgeons who see comparatively few 
colostomy and later excision the 
rectum the posterior route should the 
operation choice. 


ANASTHETIC 


With the wave enthusiasm for spinal anes- 
thesia, and the many surgeons who advocate its 
use operations for carcinoma the rectum, 
one must bold differ and advocate ether 
anesthesia, and yet not hesitate say that 
prefer ether the combined abdomino- 
perineal operation one stage. This, course, 
trained the proper use ether. The ad- 
vantages ether such hands are that the 
surgeon given sufficient time finish the 
abdominal portion the operation without 
being hurried, and that our experience many 
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these patients are better condition after 
ether than after spinal anesthesia. Especially 
this true those spinal anesthesia 
which general anesthesia must given 
finish the operation. large proportion the 
deaths from spinal anesthesia the Massa- 
chusetts General Hospital have 
which general anesthetic had been given 
addition spinal anesthesia. Forcing the 
intestines the abdomen, the delay 
returning them the abdomen, and the delay 
the spinal anesthesia gives out are all serious 
objections its use. must evident, too, 
this time that there are many chest com- 
plications following spinal anesthesia general 
anesthesia. have had complications due 
the use ether over two years. Spinal 
anesthesia preferred the second stage 
the combined abdomino-perineal operation 
two stages, and the posterior operation with 
colostomy, when there are contraindica- 
tions. prefer the novocain used 
Labat. 

The value these operations can deter- 
mined large groups cases and need not 
depend any longer the individual who reports 
100 per cent twelve—or fourteen—year cures 
after local resections, when, matter fact, 
selecting one two cases from the total 
number seen, nor need depend upon 
which give low mortality and high per- 
centage five-year cures without giving the 
total number patients seen. have had 
for many years what might the 
fourteen-year surgeon, because repeatedly 
reports which has lived that length 
time usually after local excision and always 
hoped that the future cases will not re- 
ported without the total seen being 
given well the total number operated upon, 
for the careful selection cases experi- 
enced man will reduce very materially the 
mortality and the percentage five- 
year cures. What want know the total 
number alive, one, three, and five years 
after operation, out the total number seen. 
must also know how carefully the cases have 
been selected appreciate the mortality rate. 

The following Tables give the value 
radical operations for carcinoma the rectum 
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when various operations have been selected for 
various’ patients. They will give oppor- 
tunity determine the value operating upon 
per cent the total number cases seen, 
compared with group when per cent 
are operated upon. These Tables will give the 
known free from metastases three and five 
years after operation, after the deaths have 
been deducted, for what want know 
what could accomplish could get 
eases earlier and could reduce our mortality. 
These statistics seem show that even 
moderate reduction the delay between the 
onset symptoms and operation, which now 
eight months, might expected improve 
our late results tremendously. Instead 
operability per cent slight improvement 
diagnosis might easily increase the opera- 

the present time can only point large 


number patients who get from one three 
years mental and physical comfort. 
those you who cannot see the value 
operation that gives one even three years 
mental and physical comfort, would advise 
study some those who have been 
operated upon. Many these cases seem 
enjoy life more than the average individual, for 
after being down the depths despair with 
fear and discomfort they feel that they have 
been given new lease life. true that 
they have been through dangerous, severe 
operation, and while must admit mortality 
20.7 per cent for all cases that have 


TABLE 
ALL RADICAL OPERATIONS 


Operated upon years ....... 279 
Operated upon years ....... 220 
Operative mortality............. 20.7 per cent 
Total living years percent 
Total living years ............ percent 


TABLE IT. 
ALL RADICAL OPERATIONS YEARS 


Died Per Cent Per cent 
No. hospital Operated living Operated living 
cases per cent years years years years 
Private 147 11.5 147 
Hospital ...... 132 132 126 
279 20.7 279 220 
TABLE 


COMBINED ABDOMINO-PERINEAL OPERATION—ONE AND Two STAGES 


Died Per Cent Per cent 
No. hospital Operated living Operated living 
cases per cent years years years years 
106 106 78.1 77.6 
Hospital and 
private ..... 202 20.6 202 157 


COMBINED ABDOMINO-PERINEAL OPERATION—ONE STAGE 


Died Per Cent Per cent 
No. hospital Operated living Operated living 
per cent years years years years 
TABLE IV. 
COMPARISON RESULTS OPERATING UPON AND PER CENT CASES SEEN 
No. Percent Total Total 
cases Mortality living living alive 
seen per cent per cent years years years years 
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operated upon, there is, believe, reason 
why the present time should above 
per cent. Such operation serious matter 
the average healthy person, but many 
these patients who are uncomfortable and 
depressed operation has few terrors. The 
doctor and family who decide against operation 
for these patients rarely understand human 
nature the discomforts the patients 
have hesitation advising operation with 
removal the growth and colostomy any 
patient who can operated upon with risk 
make him comfortable physically and 
mentally for one more years. 

will seen from the above that 
the mortality for the whole group high, 
much above that recent groups cases 
reported. slight excuse that the group 
all cases operated upon since the 
beginning this work myself 1911. 
Another slight excuse that all the earlier, 
and least per cent the more recent 
cases, were operated upon large general 
hospital where has been impossible reduce 
mortality within per cent that 
the so-called private cases. This is, believe, 
due the constantly shifting house-staff, and 
the fact that the condition the patients 
large hospital rather below 
that patients private hospitals. very 
definite reason for high mortality that 
per cent the cases seen, instead 
per cent, have been operated upon. Other 
reasons for the immediate mortality any 
group are follows: the age the patients, 
but this will always remain the same and 
all groups must average the same, there 
change that can very well made; the poor 
condition the patient, usually due ob- 
struction, important factor and can 
undoubtedly improved. These patients 
must relieved their partial, 
ally complete, obstruction preliminary 
with half inch tube colostomy 
many but much attention has been 
paid emptying the bowel with 
recent years Rankin and Miles, who believe 
that proper emptying the bowel essential 
Rankin’s procedure much more 
rigid than Miles’, and will serious 
cap the patient there even moderate 


amount obstruction, has been much 
reduced strength. Miles gives more 
definite procedure these cases, and advises 
immediately the patient has 
severe pain following there is. 
any the amount obstruc- 
tion prefer before attempting 
difficult, with partial obstruction, for the 
average surgeon empty the colon without 
doing harm many patietns. Within short 
time two deaths have occurred one the 
large hospitals due the attempt empty 
the bowel before operation. Many times will 
found that the bowel has not been complete- 
emptied even after considerable effort. Not 
infrequently insufficient amount time 
will allowed and the bowel will found 
contain liquid feces, which consider much 
more dangerous than solid feces. much 
lateral anastomosis done, even the bowel 
has been thoroughly emptied. 

immediate post-operative measure and carried 
out routine measure many surgeons. 
have not adopted routine measure, 
but use only when the condition the patient 
makes seem advisable. 

The post-operative care these patients 
the greatest importance, for opinion 
that the mortality due the immediate effect 
the operation very low, while the mortality 
from the post-operative complications continues 
moderately high, although greatly improved 
over that fifteen years ago. Sepsis formerly 
played important the immediate mor- 
tality, but recent years this has been much 
less important. true that have 
acute infection the pelvis, and 
when this occurs early retro-peritoneal 
tion may follow. This is, course, often fatal. 
have been unfortunate having temporary 
paralysis the bladder about per cent 
our due probably injury the 
nerves. This requires 
drainage the bladder for period from 
four days four weeks, and course leads 
and pyelitis certain number 
cases. Two deaths have been due this 
tion. Early post-operative hemorrhage occurs 
more often those cases which 
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spinal has been used. 
operative hemorrhage due erosion vessel 
only two such eases. 

recent years the most important cause 
death our practice intestinal obstruction. 
This condition exceedingly difficult diag- 
nose, few the symptoms generally associ- 
ated with intestinal obstruction are present. 
There may may not nausea and vomiting; 
pain generally absent, but there distended 
feeling the abdomen which patients com- 
plain. gas obtained through the 
colostomy and appears very dry. Dis- 
tension often moderate. Within few hours 
the pulse begins rise, and ileostomy 
not done within twenty-four thirty-six hours, 
nothing keep the patient alive. ileo- 
stomy done under local anesthesia simple and 
effective. source danger the limb the 
sigmoid which brought through the abdominal 
wall. There always chance that small in- 
testine will push through between the bowel and 
the abdominal wall. much safer, believe, 
spite the time involves, suture the 
mesentery the sigmoid the lateral and 
anterior walls the abdomen. 

Great care should taken free the ileum 
region, the change position due the 
change the pelvis frequent cause 
obstruction, Probably the most important cause 
the pelvis due removal the rectum and 
fat. loop bowel becomes adherent 
the new floor, and this sinks deep into 
the hollow the sacrum low beneath the 
bladder, the depth frequently enough make 
pull upon the mesentery the loop at- 
tached and this pull may sufficient shut 
off the bowel. Adhesions about the colostomy 
may cause obstruction. Every bit 
area denuded peritoneum should covered 
the great dissection the pelvis, death from 
pulmonary embolism rare. 

What said for radium these cases? 
make the answer simple possible, 
believe that every patient should operated 
upon who with reasonable assurance that 
will get one more years comfort, and 


with mortality not over per cent. 
Radium may value poor-risk patients 
with lateral wall growths sufficiently high above 
the prevent burning it, and 
few far advanced cases for the purpose 
stopping the bleeding. There are three great 
objections its use present, except few 
selected cases. (1) The pain from the 
use radium, due burn the rectum 
involvement the sphincter the burn. This 
pain often extends over period months, 
and severe some that operation 
necessary relieve it. (2) The impossibility 
determining even after months whether 
the growth has been destroyed. frequently 
impossible distinguish the thickening due 
the radium burn, which may last for months, 
from the new growth itself. (3) the great 
majority cases impossible place the 
radium such way that one feel sure 
that the whole tumour will radiated. Sir 
Charles Gordon-Watson has developed tech- 
nique which radium needles are placed 
the growth from posterior incision and also 


from abdominal incision, which great 


advance over the simpler method treating the 
growth through the rectum, but even this, 
believe, method, and agree 
with Sir Charles when says the British 
Journal Surgery for April, 1930, ‘‘Until 
are position measure the action radium 
with some accuracy, able say with 
confidence that given dose radium admin- 
istered given way for given time will 
produce certain result, are, think, 
duty bound advise surgery, mutilating though 
is, preference radium for operable 
Where, however, sometimes happens, the 
growth operable, but the patient considered 
unsuitable for radical surgery other grounds, 
then believe radium holds out great, though 
uncertain, prospects cure and should always 
employed when After op- 
portunity see patients from many different 
who have come for operation because 
long-continued pain, and others who have come 
because the inability anyone say whether 
not the growth has been destroyed, have 
little enthusiasm for radium operable cases 
present time. 
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THE EFFECT TRACHEAL COMPRESSION THE THYROID GLAND 


M.D., 


Winnipeg 


RACHEAL compression not 

people suffering from thyroid enlargement, 
especially those with adenomatous goitres. 
Owing the fact that the cartilaginous rings 
the trachea are not complete posteriorly, any 
outside pressure will cause overlapping, with 
resultant narrowing the lumen the trachea 
trachea showing the absence the tracheal rings 
posteriorly. Fig. illustrates the narrowing 
that takes place when any outside pressure 
applied. One can therefore readily understand 
how the tracheal lumen does become narrow 


when pressed upon enlarged 


especially the adenomatous enlargements 
which lie behind lateral it. This not 
the mechanism the trachea 
seen some huge thyroids long 
standing. 


The question arises whether tracheal 
compression any clinical importance, and 
whether has any effect the thyroid gland 
itself. Reich and while endeavouring 
produce mechanical strain the heart 
producing tracheal stenosis found definite his- 
tological changes the thyroid The 
normal histological picture the thyroid 
their experimental animals was characterized 
small acini with moderate colloid content, low 
cells, rounded nuclei, and moderate 
amount interacinar tissue (Fig. 2a). some 
areas the interacinar cells were grouped 
follicle formation, but the lumen contained 
Following obstruction the trachea 
silk ligature entirely different picture 
was found. ‘‘The acini were larger. The 
epithelium lining the acini was remarkably 
flattened, and the portion the 
was scanty (Fig. nuclei were 
extremely flattened, filling almost the whole 
depth the They were compact and 
stained deeply. The lumina the acini were 
large and filled completely with colloid. There 


was vacuolation.’’ This picture represents 
resting colloid phase the thyroid gland. 

the opinion Reich and Blauel this may 
have been due one three causes: (1) the 
disturbance respiration through the decreased 
supply oxygen; (2) the disturbance the 
the thyroid gland, which 
near the point operation; (3) the inflamma- 
tion spreading from the wound the thyroid. 

passing the obstructing ligature around 
the trachea well away from the thyroid the 
inflammatory theory was ruled out. Interrup- 
tion the blood supply produced much dif- 
ferent picture, namely venous and 
hyperemia, bleeding into the alveoli, disap- 
pearance colloid, epithelial desquamation, and 
laying-down new connective was 
therefore, that the cause was due 
respiration through actual 
decrease oxygen. 

repeated and elaborated the work 
Reich and Blauel 1924, confirming their 
findings entirely. used rats for his re- 
searches. The thyroids these animals were 
characterized small and medium-sized fol- 
licles, moderately well filled with colloid with 
marginal vacuolation. The cells varied between 
and low columnar, with large rounded 
nuclei lying the centre the (Fig. 3a). 
removed one lobe the thyroid from rats. 
These animals were killed the end six 
days. all these animals the colloid had dis- 
appeared from the remaining lobe, and the cells 
lining the acini had become columnar. 
animals the trachea was constricted means 
silk ligature. They were killed the end 
days. these animals, the thyroid gland 
had undergone the same change described 
Reich and Blauel; the colloid had increased 
amount and the lining epithelium had become 
very much flattened (Fig. 3b). 

animals, one lobe the thyroid was 
removed and the trachea obstructed the same 
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time. There was change the remaining 
portion the gland. the stimulating 
influence produced removing one lobe the 
thyroid was apparently counterbalanced the 
inhibiting quieting effect the tracheal 
obstruction. These experiments led Breitner 
that herein lay exogenous cause 
goitre. This belief was strengthened the 
fact that his own large clinical experience 
had observed few tracheal compressions 


Basedow’s disease. Conversely, cases with 
tracheal compression colloid goitre was found 
almost exclusively. 

review the literature revealed work 
this nature outside the two papers here- 
tofore mentioned, therefore, three years 
ago, set out repeat these experiments. the 
present time there great lack and great 
need standardization nomenclature 
thyroid histology and pathology. One has diffi- 


Fic. 1a.—Cross section dog’s trachea, showing the membranous portion which lies against the ceso- 
phagus. Fic. same trachea after constriction silk thread. The overlapping effect took place 


without any manipulation. 


Fic. 2a.—The thyroid gland rat before tracheal compression. Fic. 2b.—The thyroid gland rat after 
tracheal compression. (Reich and Blauel, published permission Prof. Breitner). 

Fic. 3a.—The thyroid gland rat before tracheal compression. Fic. 3b.—The thyroid gland rat after 
tracheal compression. (Published permission Prof. Breitner). 

Fic. 4a, and the picture the thyroid gland adult dogs. 

No. 71. Histology the thyroid gland four months old pup. 


Fic. the thyroid gland cat. 


(The original magnification the microphotographs was uniform 150. The plates have been reduced one-fourth). 
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consequently, being sure that the his- 
tological picture consider normal 
the normal picture other countries. Breitner 
found condition the thryoid 
gland young girls with adolescent enlarge- 
ments. They were all symptomless. the 
other hand, the general impression among 
the profession large that the adolescent en- 
largement common amongst our school chil- 
dren‘ colloid enlargement and not hyper- 
plastic one. are inclined believe that 
this impression wrong. 


this study, used four groups animals, 
namely adult dogs, pups, cats and kittens. These 
animals were all kept the same experimental 
laboratory wire cages under the best hygienic 
conditions. The cages were cleaned daily and 
kept dry free use sawdust. The adult 
dogs were fed entirely puppy biscuit and 
water. The pups were also fed biscuits, but 
had plenty milk daily. The kittens were fed 
milk. 

Adult the present time have 
examined the thyroid glands adult dogs. 
These animals were taken without selection, 
varying greatly size and breed. 
tion was made sex. Some the females 
were without doubt pregnant. Some the 
animals were well nourished and some poorly 
nourished. Table shows the find- 
ings the first group animals: 


TABLE 
Slight hyperplasia 
Marked hyperplasia 


For clearness, let state this point what 
the normal gland this region. The acini are 
variable size, but chiefly large. The colloid 
dense, stains evenly, and fills the acini 
pletely. The epithelium slightly 
flattened. lymphoid tissue present (Fig. 
4a). Table shows that 48, 61.4 per cent, 
the dogs examined had what considered 
normal glands. 

There were dogs, 35.8 per cent, with 
glands varying from the normal. Seventeen 


these showed mild hyperplastic changes (Fig. 
4b) and showed marked hyperplasia (Fig. 
These hyperplastic glands are more vascular 
than the normal. general rule, the acini 
are smaller, the epithelium high columnar, 
and the colloid thin, and shows evidence 
absorption. Some have larger acini with well 
marked interacinar projections. this latter 
type, the epithelium very high, the nucleus 
lies the base the cell and 
The colloid and stains poorly and 
shows evidence absorption. lymphoid 
tissue seen. some glands there well 
marked fibrous tissue. 

two animals (2.8 per cent) well-marked 
colloid adenomata were present. 

Young histology the thyroid 
glands pups was studied. These animals 
were usually about months age. The 
thyroid picture was characterized smaller 
acini, higher epithelium, and thinner type 
colloid showing absorption (Fig. 5). Let 
take this opportunity point out that desquam- 
ation epithelial cells into the acini not 
finding the thyroids young 
animals, nor the newborn, one frequently 
reads the literature. full term some 
thyroids still show acinar formation. The 
majority have well-formed acini one 
has pointed out. glands where differenti- 
ation has taken place, desquamation into the 
acini sign post-mortem change. glands 
properly fixed before secondary changes have 
set the acini are clear-cut the adult. 


Adult histology the thyroids 
adult cats was studied. The acini varied 
size, but the average was very much smaller 
than dogs. The epithelium varied from low 
tall and the colloid was thin 
absent (Fig. 6). 

thyroid glands kittens 
were examined. These were characterized 
very small acini and high epithelium (Figs. 
and The acini were much smaller than 
those seen pups. some there was small 
amount colloid, others practically none. 
The acini were small some that the whole 
picture presented solid mass (Fig. 7b). 

From these histological studies conclude 
that there distinet difference between the 
normal picture adult and 
young animal. The average adult normal 
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thyroid gland characterized large acini, 
lined epithelium, and well filled 
with colloid. younger animals, the acini are 
small, the epithelium and the colloid 
absent. 

next studied the amount reserve, 
the stability the thyroid gland these ani- 
mals. 


Owing limited facilities, were forced 
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use combination aseptic and antiseptic 
technique. All adult dogs were given pre- 
liminary injection 0.25 per kilo body 
weight per cent solution morphine. 
Young animals received preliminary hyp- 
Olive oil was used routine the 
eyes, found ether burns common and 
frequent cause suppurative conjunctivitis. 
Ether was used exclusively 


Fic. 7.—Variations the picture kitten’s thyroids. (See also 


8a.—Adult dog’s thyroid. Dog. No. 55. 


quarters the thyroid. 


Fic. thyroid gland pup No. 162. 
three-quarters the thyroid gland. 


thyroid gland normal kitten (No. 222). 


removal the thyroid gland. 


12a.—The thyroid gland normal kitten. 


(The magnification the microphotographs was uniform 150. 


Fic. 8b.—Same gland one month after removal one lobe. 
9a.—Adult dog’s thyroid. Dog. No. 30. Fic. gland four weeks after removal three- 


10b.—The same gland twelve days after removal 


Fic. 11b.—The same gland five days after 


Fic. same gland two weeks after tracheal 


The plates have been reduced one-fourth). 
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The animal was anesthetized, the hair the 
neck clipped, and the skin was moistened with 
ether and painted with per cent mercuro- 
chrome. The drapes used were sterilized 
being soaked biniodide solution. 


THe REMOVING ONE-HALF THE 
THYROID GLAND THE HISTOLOGY 
THE REMAINING ONE-HALF 


This work has been done many times many 
years ago. was first carried out Halstead, 
and reported Johns Hopkins Uni- 
versity 1896. found that removal 
one-half the thyroid gland animals pro- 
duced hyperplasia dogs three weeks. 
deemed advisable repeat this and similar 
experiments animals this locality. One- 
half the thyroid gland was removed from 
each adult dogs. Sections were removed 
for examination from the remaining gland after 
various periods time. The duration the 
experiment ranged from one fourteen weeks, 
the end which time the animal was killed 
and sections made from the remaining lobe. 
will noted that all our experiments sec- 
tions from the thyroid gland were studied and 
compared with the gland the end the ex- 
periment. Table shows the result this 
experiment. 


TABLE 
No. 
Animals Time Result 
dogs week normal 
weeks slight hyperplasia 
normal 


examination Table clearly shows that 
hyperplasia, mild character, does 
most animals weeks following removal one- 
half the gland. dogs from each which 
one-half the gland had been removed weeks 
previously one only showed hyperplasia. The 
thyroid one dog showed hyperplasia even 
after weeks. Three explanations are offered 
for this lack change. The first that the 
gland had undergone mild hyperplasia; the re- 
maining portion had grown larger, due the 
work, had compensated and reverted 
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normal. The second explanation that the 
original gland had great deal reserve, one- 
half the thyroid being ample the 
body needs. The third the possible presence 
accessory thyroid tissue the mediastinum, 
shown Halstead. Fig. shows the hyper- 
plasia produced animal No. 55, four weeks 
after the removal one-half the thyroid gland. 
Fig. shows the histology the beginning 
the experiment. 

was deemed expedient repeat this same 
experiment young animals. Accordingly one- 
half the thyroid gland was removed from each 
kittens and pups. Tables III and 
show the result experiment. 


TABLE 
Kittens Time Result 
No. 228 days change 
233 18 ce 
231 93 ce 


none these animals was any sign 
hyperplasia found. 


TABLE 
Pups Time Result 
No. 241 
243 
244 


are therefore that these little 
animals possess great deal thyroid reserve, 
shown the fact that change takes place 
the remaining one-half the end three 
weeks. 


THE REMOVING THREE-QUARTERS 
THE THYROID GLAND THE HISTOLOGY 
THE REMAINING ONE-QUARTER 


another adult dogs, removed one 
thyroid lobe entirely and one-half the re- 
maining lobe. Great care was necessary these 
animals leave parathyroid intact. The 
parathyroids the dog are minute yellow 
bodies, uncertain position, and usually four 
number. They are most commonly found 
the upper poles, more common the anterior 
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than the posterior surface. Each has its own 
blood supply, which with lens can seen 
breaking into little leash vessels 
approaches and enters the parathyroid gland. 
The upper half one thyroid lobe was usually 
left, possible with its parathyroid. Interfer- 
ence with the blood supply the parathyroid 
was all cases carefully avoided. few 
our early animals and the ani- 
mal operated upon later parathyroid tetany 
Table the result our ex- 
periment. 


TABLE 
Dogs Time Result 
dogs days hyperplasia 
5 3 4 
4 4 3 
dog gland originally hyper- 
plastic, change 


Here again find additional evidence the 
great reserve the thyroid gland this area. 
period three weeks required almost 
certain producing hyperplasia the remain- 
ing one-quarter. after four weeks the 
remaining gland was found normal one 
animal. Halstead believes this due many 
the presence thyroid tissue 
through the mediastinum. this 
stage our work however feel safe con- 
eluding that removal three-quarters the 
thyroid gland adult dog usually produces 
hyperplasia three weeks (Fig. and 
animal 30). none these cases was lymphoid 
tissue seen. 


complete our series removed three- 
quarters the thyroid tissue from each 
pups and kittens. Twelve days after removal 
three-quarters the thyroid gland from each 
the pups definite hyperplasia was found 
(Fig. 10a and 10b, pup No. 162). From 
kittens three-quarters the gland was removed, 
and these animals were killed and 
days respectively. All sections showed higher 
epithelium and early evidence thyroid hyper- 
plasia (Fig. and kitten No. 222). 

Having established the normal histological 
picture the thyroid and its variations these 
animals, considered possible proceed 


with our main problem, that is, determine the 
effect tracheal compression the histology 
the thyroid gland. 

the production tracheal compression 
silk ligatures, many difficulties are found. 
Breitner* emphasizes the fact that some ex- 
perience required determine the correct 
amount tracheal narrowing. our early 
cases made one two mistakes. some 
failed tie the silk ligature tightly 
enough. this way the lumen the trachea 
was diminished little that change was 
found the gland. other animals tied 
too tightly. The result this varied. Some 
animals breathed with moderate amount 
distress from the beginning. This would probab- 
last until the neck was closed and the bandage 
was being applied, when respirations would 
suddenly cease. were then rapidly 
open the wound and remove the ligature before 
death supervened. many occasions were 
but some failed. Some animals 
for days with quite evident distress, 
lost weight, and finally died. The post-mortem 
invariably showed that the ligature had cut 
through the trachea and that abscess, always 
localized, was present the point 
tion. animals were excluded from our 
series. two occasions while rapidly removing 
ligature tore the trachea across. closed 
this and obtained primary union the wound 
and absolute well-being the animal. 

Finally, was found that urethral endo- 
scope was great assistance these experi- 
ments. silk ligature was passed around the 
trachea means fine forceps, care being 
taken not damage the include 
any nerves. This was then tightened until the 
muscles respiration were brought 
into play. The endoscope was then passed and 
the amount constriction noted. Usually the 
trachea was constricted until its lumen was but 
1/6th 1/10th its original diameter. The 
second knot was then tied. Invariably this 
added the constriction and had allowed 
for. One other factor had allowed for, and 
that was the tracheal mucosa. This 
also narrowed the lumen. Finally, the tracheal 
lumen the point constriction was approxi- 
mately 1/6th 1/10th its original size. 

Most the deaths resulted from asphyxia, 
but some infection undoubtedly was the 
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cause. Only one animal which the trachea 
was thus obstructed died result pneu- 
monia. 

before mentioned, found the produc- 
tion tracheal obstruction beset with many 
difficulties. Many our experiments were 
repeated several extending over 
period two and one-half years. Our experi- 
ments were divided into three parts: 
(1) tracheal obstruction animals with normal 
gland, (a) adult dogs, (b) pups, kittens; 
(2) tracheal obstruction animals with pre- 
vious hyperplasia (present artificially pro- 
duced) (3) tracheal obstruction together with 
simultaneous removal one-half the thyroid. 

After excluding all animals which infection 
had supervened, ete., tracheal stenosis was pro- 
duced dogs, pups, and kittens. These will 


TRACHEAL OBSTRUCTION ANIMALS WITH 
THYROID GLANDS SHOWING NoRMAL 


Adult obstruction was pro- 
duced adult dogs which the thyroid 
glands were histologically normal. The duration 
obstruction varied from days months. 
The average duration obstruction was from 
weeks. only two these animals was 
there found autopsy inerease colloid 
together with flattened epithelium. 

Pups.—Tracheal obstruction was produced 
pups, shown Table VI. 


TABLE 

No. Duration 
Animals Obstruction Histology 

pup days hyperplasia increased 
change 

increased density 
colloid 
pup more colloid 


plasia 


will seen that this series the thyroid 
glands out animals showed evidence 
reversion the colloid state. 

obstruction was produced 
kittens shown Table VII. 

this series the thyroid glands the 
animals showed definite evidence decrease 


ABBOTT AND OTHERS: GLAND 487 


colloid and flattening cells (Fig. 12a and 12b). 

would appear therefore that tracheal steno- 
sis tends either the production more colloid 
increase the amount stored each acinus, 
together with flattening the epithelium 
lining the acini. would appear also that 


TABLE VII 
No. Duration 
Animals Obstruction Histology 
more colloid 
more 
higher epithelium 
but more colloid 
more hyperplasia 
kittens xxxx more colloid 
change 
kitten more colloid 


the adult the thyroid gland very stable, and 
that the animal can the above 
picture produced. pups the thyroid 
glands are more active and consequently there 
greater scope for the laying down and storage 
colloid. The thyroid glands per cent 
these little animals tended revert the 
colloid type following tracheal obstruction. 
Kittens were still more susceptible the effect 
tracheal stenosis, out showing 
definite reversion the colloid type thyroid. 


TRACHEAL OBSTRUCTION ANIMALS WITH 
PREVIOUSLY WELL MARKED THYROID 


Adult adult dogs were used 
this experiment. Table VIII shows the 
results, 

this experiment the thyroids the great 
majority were rendered removal 
one-half three-quarters the gland. 
the end weeks section was removed, 
but tracheal compression was not produced until 
was definitely known that hyperplasia was 
present. examination Table VIII shows 
that the thyroids out had reverted 
the colloid state and hence were definitely 
positive results our experiment. 
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The glands dogs showed decreased hyper- 
plasia and, although increase colloid had 
not taken place yet, should counted 
definite reversions from active less active 
state. 

Six glands showed change. assume 
that hyperplasia progressive condition, 
especially was artificial, may assume, 
and not without reason, that the tracheal com- 
pression had arrested the process hyperplasia, 
and, although not creating stimulus strong 


TABLE VIII 


No. Duration 
Animals Obstruction Histology 
hours more hyperplastic 
days slightly more colloid 
less hyperplastic 
more colloid 
more hyperplastic 


enough cause reversion the colloid state, 
was strong enough overcome the stimulus 
hyperplasia and maintain the thyroid sta- 
tionary condition. These may classed 
doubtfully positive results. 

the stimulus hyperplasia was great, 


TABLE 
No. Duration 
Animals Stenosis Histology 
dog day change 
days more colloid 
dogs week more colloid 
change 
weeks more colloid 
change 
dog colloid 
colloid 


the gland becoming more spite 
the depressing effect tracheal compression. 

Young Dogs.—In series young dogs, 
animals what might the adolescent 
period, the results tracheal compression were 
more striking and are shown Table 

The glands these animals were naturally 
hyperplastic, the hyperplasia not being artificial- 


induced. will seen that the thyroids 
out animals which tracheal stenosis 
was allowed persist for two days more 
typical colloid goitres. 


TRACHEAL OBSTRUCTION WITH SIMULTANEOUS 
REMOVAL HALF THE THYROID GLAND 


One-half the thyroid gland was removed from 
pups and kittens, and simultaneous tracheal 
obstruction produced. Table shows the 


TABLE 
No. Duration 
Animals Obstruction Histology 
kitten days change 
pups week change 
kitten weeks more colloid 


this experiment one would rather expect 
reversion the colloid type. have 
already shown, removal one-half the thyroid 
young animals produced histological effect 
the remaining one-half. would, however, 
despite the lack histological evidence, increase 
the work the remaining one-half, and hence 
have previously shown (Tables and VII), 
tracheal obstruction does reversion 
colloid type large percentage pups and 
especially kittens which all the gland 
present. therefore have this experiment 
two stimuli with opposite action, the 
one tending produce hyperplasia, the other 
tending produce goitre. 
states that his experiments these two forces 
are equal, one balancing the other. not 
believe that are position accurately 
measure these but are the opinion that 
the colloid formation due tracheal 
compression offset this last series cases 
the stimulus produced removing half the 
thyroid gland. 

Here must point out one other factor which 
heretofore has not been mentioned. Immediately 
tracheal stenosis produced the animal develops 
laboured respirations. The respirations are not 
only rapidity, but all the accessory 
muscles respiration are brought into use. 
This additional effort might ex- 
pected body metabolism and hence 
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produce hyperplasia. must assume that 
tracheal compression causes reversion 
resting state the same time lowers general 
metabolism. This reversion therefore takes 
place spite two factors, normal metabolism 
and the increased metabolism due increased 
muscular effort. 


result, therefore, our experiments 
believe that tracheal stenosis produced origin- 
ally Reich and Blauel, and later Breitner, 
does tend produce colloid 
storage the thyroid gland, and hence favours 
the development colloid goitre. Whether this 
original observers, open doubt, will 
shown future publication. are inclined 
believe that the problem much more com- 
plex. its clinical believe 
that the amount tracheal compression neces- 
sary produce colloid goitre animals would 
not tolerated human beings. Long before 
pressure reached the stage produced our ex- 
periments the patient would have sought surgical 
relief. 


SUMMARY 


have established what consider 
the normal histology the thyroid gland 
adult dogs, adult cats, pups, and kittens. 

The thyroid gland young animals 
hyperplastic. This more evident kittens 
than pups. 

consider this hyperplasia normal 
these animals and not 

From these findings are inclined 


THORIUM MIGRATION THE dog which 
two years previously had been injected with thorium 
dioxydsol, Naegeli and Lauche found definite evi- 
dence passage the thorium via the lymph vessels 
into the regional lymph nodes; there were signs 
hematogenous excretion, There was evidence any 


local damage. The dog had received two injections 
about. twice the amount given man proportionate 
its weight. Even after the lapse two years the spleen 
and liver showed clear shadow x-ray examination, 
and enlarged abdominal lymph nodes were visible near 


believe that the adolescent thyroid children 
and not colloid. 

Owing the fact that requires removal 
least one-half the thyroid produce 
hyperplasia, believe that the thyroid gland 
this district very stable 
tremendous reserve. This more marked 
young animals. 

Tracheal compression, marked, will cause 

The compression must reduce the size 
the trachea about one-eighth its original 
size effective. 

Tracheal compression more effective 
young animals than adult animals. 

believe that tracheal compression 
little clinical the production 
goitre, owing the fact that human 
would not tolerate the amount constriction 
necessary before seeking surgical relief. 

This investigation being carried out with the 
aid grant from the Banting Research Foundation, 
whose assistance acknowledge with thanks. 
surgical work has been done the Department 
Physiology, University Manitoba. wish 
acknowledge our thanks Dr. Moorhouse, 
Professor Physiology, and all the members his 
staff, for their interest and co-operation. 

The histological work has been done the 
Department Pathology, University Manitoba. 
wish thank Dr. Boyd, Professor Pathology, 
for his interest our investigation. 

also wish thank Dr. Earl Stevenson, Mr. 


Frank See, and Mr. Dingle for assisting great 
deal the surgical work. 
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the spinal column. Microscopical examination the 
spleen and liver revealed reduction the splenic 
lymphatie tissues and hepatic perivascular infiltration 
with cells filled with thorium. Although the authors 
could not find any special susceptibility infections 
animals which had received injections with thorium 
dioxydsol, they consider inadvisable use thorium 
preparations man for diagnostic purposes until more 
evidence has accrued that the presence this metal 
the lymph nodes and the reduction the lymph tissue 
the spleen not constitute danger the organism. 
—Klin. Dec. 1932, 2029. 
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PARATHYROID DYSFUNCTION: REPORT CASE TREATED WITH 
PARATHORMONE AND 


M.D., 
Montreal 


interest the parathyroids has 

become intensive 1925 with the isola- 
tion Collip* standardized potent extract 
the gland. The extract has twofold action. 
One the prevention and control tetany 
parathyroidectomized animals; the other that 
which interests the present discussion. 
that regulating the calcium level the 
blood through its prime function 
mobilization. Collip showed that normal dogs 
the administration parathormone will elevate 
the calcium level the blood above the normal. 


THE PARATHYROIDS AND METABOLISM 


The association the parathyroids with bone 
metabolism, however, was first suggested 
Erdheim® 1903. patients suffering from 
osteomalacia, Erdheim observed enlargement 
the gland. the rickets rats, subsequent- 
demonstrated this true hyperplasia. 
This has been other observers 
the human rickets and the rickets 
chicks. Erdheim maintained that 
thyroid hyperplasia was direct result pro- 
longed loss from the bones. 
interpreted Nature’s compensatory attempt 
restore calcium the bones. 

Erdheim’s theory was challenged 1925 
from osteitis fibrosa generalisata (Engel-von 
Recklinghausen’s disease). engrafted human 
(obtained from the moribund 
tim accident). When the patient’s symp- 
toms grew worse, explored the neck. 
found and removed parathyroid adenoma 
situated behind the left lobe the thyroid. 
The patient from then improved steadily— 
improvement, however, that was mainly 
subjective. Three years after the operation 
Mandl reported not cure but further progress 
subjectively, freedom from pains the limbs, 
well gain weight and strength, that 


*Read before the 
Society, December 1932. 


the patient had resumed his former occupation 
objectively, moderate yet increase 
bone density. And that the 
parathyroid tumour was the cause rather than 
result the skeletal disturbance, direct con- 
tradiction Erdheim’s hypothesis. Parathy- 
roidectomy has since been performed 
number similar bone dystrophies. all but 
one instance the excised tissue proved adeno- 
matous histological examina- 
tion. ease where two normal parathyroids 
were removed, analogous improvement 
was reported. 


The symptom-complex hyperparathyroidism, 
sive study, conforms closely that since 
produced animals excessive amounts 
parathormone. The blood shows high 
and low phosphorus content. 
cium exeretion the urine abnormally in- 
and there negative balance 
one finds extraordinary degree 
bony porosity decalcification, with cyst 
giant-cell.tumour pseudo-tumour formation, 
some deposits calcium are found 
the viscera, notably the kidneys, stomach and 
pulmonary acini. Clinically, there hypotonia 
and diminished electrical excitability the 
muscles, while the most significant finding 
focal, adenomatous hyperplastic changes 
the parathyroid glands. Conversely, surgical 
removal the adenoma nearly always results 
reversing these phenomena. The myas- 
thenia disappears. Bone tumour formation 
ceases, and the bones generally show in- 
roentgenographical density. The 
cium balance swings the positive side. The 


blood falls subnormal range, with 
the result that nearly all the cases exhibit tetany 
Indeed, one patient died; 


varying degree. 
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another escaped termination only 
through the repeated administration post-opera- 
tively parathormone doses, the size 
and frequeney which were diminished only 
after some months. 

Students the subject agree that hyperpara- 
thyroidism may exist latent patent 
form—latent, when the blood normal, 
and patent when decidedly elevated. 
negative however present both. 
Likewise, both kinds partial parathyroid- 
ectomy turns the balance positive. But, what 
practical our theme, not all 
the cases operated upon reveal re-deposition 


PATHOGENESIS HYPERPARATHYROIDISM 


Two theories are Some hold that 
the hyperparathyroidism the prime etiological 
factor the process, others, that 
ing Erdheim’s hypothesis, the bone changes 
being primary and the function 
the parathyroids secondary protective. The 
second school submits that the latter ‘‘may 
serve useful But this 
activity the gland may become ungoverned, 
when will actually aggravate the destructive 
process the bones, comparable, presume, 
that benign (or compensatory) adenoma 
the thyroid originating toxic symptom- 
complex. 

Curiously enough, the reported hyper- 
parathyroidism disturbances which have 
hitherto been classified under such headings 
osteitis fibrosa generalisata, osteomalacia, rickets, 
multiple myeloma, and osteitis deformans. Such 
being the case, the catholic terminology 
Stenholm will more satisfactory, viz., the 
osteodystrophies. And probable that fur- 
ther differentiation will based biochemical 
mutations. This then brief presentation 
our knowledge disturbed parathyroid function 
related skeletal decalcification when the 
case here presented came under our notice. 


CASE REPORT 


male, aged 59, reported August, 1927, 
complaining pains the bones and the groins, 
worse with exercise, and fistula ano. 

The relevant features his past history are 
follows:— Chronic bilateral phthisis twenty years’ 
probable duration, first diagnosed March, 1926, with 
the frank pulmonary hemorrhage. 
Secondly, the patient, business man, had been leading 


sedentary indoor life, had boasted having had 
holiday least years; his diet had been notably 
deficient milk, cream and green vegetables (he had 
disgust for these) while eggs were only rarely part 
his diet. Lastly, was suffering from chronic 
muco-purulent accessory nasal sinusitis, 

Examination revealed tall, spare, indi- 
vidual, with prognathous jaw; all natural teeth had 
been absent for more than ten years. The blood 
Wassermann test was negative. Bony tenderness was 
present both groins, but there was glandular 
enlargement. Routine examination the urine was 
negative. 

Roentgen examination the pelvis disclosed 
unexpected and astonishing degree bone rarefaction, 
involving both ischia, the pubic rami, and the head and 
neck both femora. The pubic rami gave cotton- 
wool appearance, and the periosteal outline was shaggy. 
the other bones, but most strikingly both ilia 
(the x-ray films the ilia, before treatment, were lost; 
they were almost replica Wilder’s), there were 
oval round negative shadows, large and small, that 
showed complete absence lime density. The roent- 
genologist’s diagnosis was osteitis fibrosa cystica. 

surgical attempt heal the fistula, including the 
removal the and the lower two sacral seg- 
ments, failed. February 1928 the patient com- 
plained constant lassitude, heavy head the 
morning, and drowsiness during the day that was 
forced lie down and sleep. Flatulence was also 
prominent symptom. received general 
irradiation with ultraviolet rays from quartz lamp 
(over the fistula) between August, 1927, and February, 
1928. During the same period took cod liver oil, 
alternating with viosterol, and calcium lactate. 

November 29, 1928, was thrown down 
automobile and sustained fracture the right foot 
involving the lower ends the tibia and fibula and 
the third metatarsal bone. After three months’ con- 
finement bed the ankle was still greatly edematous, 
the bones very tender, the joint painful, even with 
passive movement. The femoral condyles the same 
side were now enlarged and tender. Movements the 
knee were limited and painful, but there was neither 
nor joint effusion. Plates taken the knee 
showed irregular areas osteoporosis the condyles, 
not unlike those found the pelvis. the lower 
ends the tibia and fibula the changes seen resembled 
many respects the rickets children, The tarsal 
bones manifested striking cotton-wool moth-eaten 
appearance, more striking than that the pubic rami. 
the fracture sites there was callus. 

Four months following the injury there was still 
improvement. During all this time had been 
taking cod liver oil, viosterol, and grains calcium 
daily, under the supervision graduate 
nurse. Owing the patient’s refusal hospitalized, 
complete studies the calcium balance were not 
earried out. But April 1929, the serum calcium 
was estimated and found 10.32 mgrm. per cent, 
and May 9.8. (Of biochemical interest the 
amount serum calcium May 18th, after two weeks 
parathormone therapy. was only 9.8, and the 
inorganic phosphorus, 3.3). the neck adenoma 
was palpable. was declined, but the use 
parathormone was agreed to. 

May 2nd, four months after the accident, while 
viosterol was kept up, intramuscular injection para- 
thormone was begun. the recommendation Pro- 
fessor Collip, daily dose units was given five 
days every week. During May, June, and July the 
patient received total 560 units. October and 
November received 200 more, and January and 
February, 1930, another 200. After three weeks 
parathormone treatment the had subsided, the 
joint pains had diminished considerably, and the patient 
was able bear weight the foot. After addi- 
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tional three weeks walked with the help cane. 
November, 1929, six months from the first injection 
the extract, plates were made the pelvis, the right 
lower third the femur, the right knee, and the right 
ankle. Drs. Ritchie and McKay, the 
roentgenologists, reported most surprising change, 
which will quote. 

bones show definite increase density 
compared with the previous examination, and the cystic 
areas noted the pelvis show definite evidence filling 
with bone. the previous x-ray (taken since the 
institution parathormone therapy) there was evidence 
thickening the periosteum the lower third 
the femur, and the present examination there 
definite deposit subperiosteal bone. The previous 
x-ray showed mottled appearance. The mottled ap- 
pearance definitely lessened the present examina- 
tion, and the structure the bone returns more 
normal.’’ 


DISCUSSION 


Are consider these results spontan- 
eous, shall we, contrary present day 
conceptions, assume that parathormone was the 
essential factor? Let first see 
under what clinical this case falls. 
There are two forms osteitis fibrosa cystica, 
generalized and local. the generalized (von 
Recklinghausen’s disease), the bones involved 


are numerous, hyperparathyroidism 
demonstrated, but formation 
impaired. Bony union our patient was, 
however, absent, and there was neither hyper- 
nor (palpable) parathyroid adenoma 
suggest toxicity the gland. Only one 
two bones are affected osteitis fibrosa locali- 
sata, and hyperparathyroidism lacking, yet 
here also fractures heal. The multiplicity the 
affected bones and the non-union the fractures 
this patient speak for themselves. favour 
osteitis deformans (Paget’s disease) are his 
age and the poor formation; against 
it, lack changes the 
varium. Defective bony union notorious also 
osteomalacia—a condition that occasionally 
metamorphoses into hyperparathyroidism. The 
absence bowing, spontaneous fractures and 
the characteristic x-ray appearance definitely 
rule this out. that categorising this case 
with the data hand fitting square peg 
into round hole. are left, then, with the 
better and all-inclusive term, osteodystrophy. 


Fic. are lacking the ‘‘curly-hair’’ osteoporosis Paget’s disease. 

Fic. 2.—(after five months’ treatment). Increased density bone; filling cystic areas the ilia 
and the neck the left femur; the cyst neck the right femur unchanged. 

3A.—Osteoporosis right femur; cyst formation condyles, particularly the inner. 3B.—In- 
density bone; marked filling cysts inner condyle, after five months’ treatment. 

the right fibula and internal malleolus, with callus formation three months; 


marked osteoporosis tibia and fibula. 
bones returning more normal, after treatment. 


Fic. 4B.—Callus formation apparent; also the structure the 


Fic. 5A.—Right femur. Irregularity cortex. Fic. 5B.—Deposition sub-periosteal bone, after months. 


6A. 
thormone. 6B.—Normal structure restored. 


Tarsal bones show ‘‘moth-eaten’’, cyst-like, areas decalcification, before the use para- 
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This case osteodystrophy, roentgenographi- 
von Recklinghausen’s disease, biochemical- 
and focally not hyperparathyroidism, but, 
with prompt response fractures 
and degenerative bone changes parathor- 
mone therapy. 

One common denominator revealed nearly 
all clinical hyperparathyroidism, name-. 
ly, the prolonged and conspicuous deficiency— 
dietary and environmental—of the 
factor and These patients give 
history, some from early childhood, peculiar 
intolerance sunlight dislike for certain 
foods (milk, cream, cheese, eggs, green vege- 
tables). The significance this deficiency will 
clear after word two meta- 
bolism. 


METABOLISM 


Calcium essential for the metabolism all 
protoplasm. the absence ionized 
calcium there inerease cell permeability 
nutritional example. Calcium ions 
are likewise indispensable the physiological 
regulation the vegetative nervous system, 
the excitability the peripheral nerves, and 
the maintenance smooth-muscle tonus. Blood 
serum contains between and mgrm. 
per 100 Barely one-fifth this ionized 
form. The bones act the reservoir for calcium, 
storing per cent the total. Excretion 
mostly the kidneys and only minor 
degree the bowel. The calcium balance 
highly positive and more less 
negative old age. Yet the serum values for 
are higher the very young than 
during senility. The level the blood calcium, 
therefore, does not indicate the rate excretion. 

the utilization three agents 
are intimately concerned. Two are exogenous, 
mineral and vitamin; the third endogenous. 

The mineral agents include, among others, 
cium. believed that liberated 
katabolism cannot utilized for anabolism. 
order, therefore, maintain normal balance 
daily minimum 0.5 grm. exogenous 
required. 

Vitamin the second exogenous agent. 
This vitamin exerts action the 
intestinal mucosa, thereby promoting the ab- 
sorption ingested caleium—probably also 
through action with the parathyroids. 


Irradiated ergosterol the essential factor for 
assimilating and utilizing certainly 
its deposition osteoid tissue, probably also for 
the proper servicing the element other 
than osteoid tissue. And, Boothby and his 
associates maintain, the latter 
operation with parathormone. Others have 
shown that the rise serum produced 
parathyroid extract animals deprived 
daylight (vitamin less than 
This vitamin-hormone partnership well illus- 
trated clinically study tetany 
after thyroidectomy. Such tetany is, course, 
due the unavoidable removal parathyroid 
tissue embedded the thyroid. failed 
find single instance the thousands 
thyroidectomies from the Bern and Amsterdam 
clinies, whereas the one recorded 
the Vienna series. The patients the latter 
series, result undernutrition (avitamin- 
osis D), functional insufficiency the 
parathyroids, the loss portion which 
sufficed bring tetany parathyreopriva. 
Conversely, animals after subtotal parathy- 
roidectomy tetany may delayed prevented 
the administration large doses cod liver 
oil before operation. Lastly, vitamin stimu- 
lates improves the hormone’s function. Taylor 
and his co-workers believe that ‘‘stimulation 
the parathyroid tissue the sterol’’ occurs only 
when large doses are employed. Nevertheless, 
animals maintained diet 
develop significant changes the parathyroids, 
beginning with hyperplasia but ending 
degeneration. This bears out Langdon Brown’s® 
generalization that vitamins are ‘‘exogenous 

The third, endogenous, agent the para- 
thyroid hormone. The normal function this 
hormone bone metabolism has not yet been 
established. brief re-evaluation pertinent 
observations recorded the literature may, 
however, help us. 


PHYSIOLOGY THE PARATHYROIDS 


When the paradoxical results were first ob- 
served the above case the normal parathyroid 
was regarded osteoid tissue. 
This assumption resulted from observations that 
hyperparathyroidism the bones are depleted 
their mineral stores. Nevertheless, innu- 
merable illustrations can cited prove that 
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this inference may untrue, that say, 
the effect produced moderate physio- 
logical dose given agent need not the 
respective fraction that resulting from 
excessive dose. Indeed, the two results may 
diametrically oppose one another. hyper- 
goitre, for instance, moderate doses 
Lugol’s solution lower the basal metabolic 
rate, while toxic doses raise it. single intra- 
venous dose adrenalin increases carbohy- 
drate oxidation; larger and continuous dose 
diminishes it. more cogent example the 
Moderate doses serve deposit calcium the 
bones, without altering the blood calcium 
large (toxic) doses skeletal tissue, 
and raise the serum 

The dosage parathormone employed 
Bodansky and when they produced 
osteitis fibrosa animals really one. 
man weighing 150 pounds (his own para- 
thyroids functioning normally) corresponding 
daily dose would 10,000 units for three 
weeks, 1500 for six months, daily units 
over ten years. answer those 
who demonstrated that the action parathor- 
mone delay the healing fractures; one 
reason that may advanced the use 
maintenance diet deficient vitamin and 
the more eloquent one, that the dosage 
parathormone administered equivalent 
least 500 units daily the human being. (This 
compared with the mere units daily 
received our patient.) Indeed, there 
abundant proof that callus formation, notwith- 
standing phosphorus product near 
the optimum (above 30), delayed removal 
the parathyroids. Again, clinical hyper- 
parathyroidism, the removal parathyroid 
adenoma, while arresting the progress grave 
osteoporosis, does not result any remarkable 
restitution the bones normal. 

Moreover, the hormone responsible for direct 
calcium the thyroid. The 
primary function parathormone excrete 
phosphates; the loss calcium 
delayed indirect phase. Bischoff,? 1929, 
studying the effects parathormone florid 
rachitie dogs, found density 
bone and shift the calcium balance the 
side. Analogous results are observed, 
well with excessive doses, animals that are 


less susceptible parathormone toxicity, such 
rats. Recently, Selye reported that para- 
thormone has action rats. The 
first proliferation osteoclasts, resulting 
bone rarefaction; the second, osteoblastic 
hyperplasia, which there increase 
bone density that may far ‘‘marble 
bone’’ disease. ease osteitis deformans, 
Bassler reports improvement after administer- 
ing the extract orally. The value this 
observation is, however, weakened owing 
lack biological assay the particular 
extract. But Pieri and Tanferma report 
ease disease the human being, 
and Trautmann swine, that improved follow- 
ing parathyroid transplant. 

The findings our patient, added experi- 
mental evidence already quoted, permit, 
believe, the that normally the 
tion the parathyroids not miniature 
that the toxie action but 
metabolism. 

Let now revert for moment the 
relationship between the three agents active 
metabolism. reviewing the 
literature 1927, inferred that the parathy- 
roids serve ‘‘the transfer calcium from the 
alimentary tract and its deposition osteoid 
tissue during growth and repair.’’ This also 
the precise function vitamin Should the 
vitamin supply, however, exceed that the 
intake, the additional quantity 
(required fulfill the functional réle 
the vitamin) withdrawn from the labile 
stores the trabecule the bone shafts. 
Similar demineralization is, however, the fune- 
tion excessive doses parathormone. 
Clearly, then, the parathyroids act the 
key-control metabolism subject 
stimulation the vitamin. suggested, 
therefore, that the gland may also serve 
compensating mechanism when there 
lack vitamin (and, post hoc, inadequate 
absorption exogenous This 
pensatory overactivity the gland will then 
release from the bones for use else- 
where. Eventually, continued deficiency 
the exogenous agents will result regressive 
changes the endogenous (hypoparathy- 
or, due some stimulus, toxie 
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hyperfunction (hyperparathyroidism). Osteo- 
porosis will manifest both syndromes. 


This case not one hyperparathyroidism, 
proved the course. Although the 
blood was normal throughout, and 
spite the lack signs tetany, the fact 
that not until parathormone was given did the 
fractures unite and remineralization the 
bones take place makes the assumption 
reasonable one that were dealing with 
insufficiency endogenous parathormone. 

The pathogenesis the osteodystrophies 
photochemical deficiency (sometimes 
genital vitamin and foods 
containing over period years. 
probable that the osteodystrophies, which 
osteitis fibrosa may prove only 
structural term rather, than 
entity, signify the majority cases 
symptomatic parathyroid over-activity onset 
only; and that the resultant syndrome may 
hypoparathyroidism hyperparathyroidism, 
confirmed therapeutically parathormone 
parathyroidectomy, respectively. 


SUMMARY 


Generalized osteodystrophy reported 
elderly male with x-ray 


Ernstene and Banks administered histamine 
usually doses 0.5 mg. twice daily, 
six patients with pruritus associated with urticaria 
and seven subjects with pruritus due other condi- 
tions. Three the six patients with pruritus accom- 
panying urticaria were promtply benefited the treat- 
ment. one these, lasting and complete relief from 
itching was obtained. the other two, complete 
practically complete relief was followed relapse 
pruritus. Subsequent treatment with histamine failed 
cause improvement one these and was only 
partially effective the other. Four the seven pa- 
tients with pruritus due conditions other than urticaria 
were improved treatment with histamine. One patient 
with pruritus vulve, three years duration, obtained 


osteitis fibrosa but with normal blood 


fractures remained ununited 
for four months, despite rest, immobilization, 
and the use viosterol, cod liver oil, and 
grains daily. 


The use parathormone moderate 
doses resulted rapid formation 
restoration the bony architecture, some 
cases complete, others only partial, and 
the rapid resorption pitting 


The probable function the parathyroids 
metabolism suggested basis for further 
study. 


gratefully acknowledge indebtedness Pro- 
fessors Collip and Thomson for invaluable 
guidance and other material assistance. 

more complete bibliography has been prepared, 
and may had application the author. 
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lasting and practically complete relief from itching. 
One patient with pruritus undetermined etiology 
the crural regions, one year duration, was almost 
completely relieved his symptoms for more than three 
weeks. Partial relief itching was obtained one 
patient with generalized dermatitis unknown cause 
and another with kraurosis vulve. The three patients 
this group who received benefit from the treat- 
ment with histamine all had pruritus ani. Five patients 
were given ergotamine tartrate mouth doses 
mg., three times daily for five days, either before 
after treatment with histamine. all, ergotamine 
failed relieve the itching. The authors conclude that 
the results their study warrant further investigation 
the value histamine the treatment pruritus.— 
Am. Ass., 1933, 100: 328. 
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THE EFFECT COLLOIDAL THORIUM THE BLOOD PICTURE* 


Montreal 


OLLOIDAL thorium injected intravenously 

stored the reticulo-endothelial system. 
therefore great importance study the 
effects the storage thorium dioxide the 
reticulo-endothelial system hematopoiesis. 
Lambin and were able produce 
anemia the type rabbits after the 
injection thorium dioxide per kilo 
body weight intravenous injections during 
days were given. 

was pointed out other one 
must distinguish the effects small dose 
thorium dioxide, such necessary for x-ray 
use, from the effects large dose leading 
greater lesser degree block the reticulo- 
endothelial system. The possibility produc- 
ing anemia x-ray doses thorium 
for roentgenographie purposes. 

The effects colloidal thorium were there- 
fore studied first experimentally rabbits, and 
then clinically six patients whom thorium 
dioxide (thorotrast-Heyden) was used for 
hepato-lienography. The blood was repeatedly 
studied prior the injection, order ex- 
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progressive anemia, the presence 
which might arouse the suspicion that was 
the thorium dioxide, Particular atten- 
tion had paid the selection the clinical 
material, since practically all the cases which 
thorium dioxide was used were suffering from 
severe and extensive diseases, frequently accom- 
panied certain degree although 
not necessarily progressive. For the sake 
interest, may stated that the six patients 
selected one was suffering from marked pro- 
anemia addition carcinoma the 
stomach. 


RESULTS 


rabbits thorium dioxide were 
found the optimum dose for hepato-lieno- 
The blood rabbits was first ex- 
amined three consecutive days get base 
line; then thorium dioxide were injected 
intravenously (through the ear vein) into each 
rabbit and the blood studied every fifteen min- 
utes for two hours, then every hour for two 
hours, followed examination every twenty- 
four hours for one week. After one week 
thorium dioxide were injected intravenously 
into each rabbit and the blood studied again 
the same manner for one week. 

Fifteen minutes after the first injection the 
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most striking effect was the presence 
marked leucopenia, due reduction all 
granulocytes; lymphocytes and monocytes were 
not affected. The leucopenia was followed 
sisted for about days. The leucocytosis 
was due increase the granulocytes. The 
erythrocytes, the hemoglobin, and the thrombo- 
were little not all affected. The 
same phenomena occurred after the second in- 
jection. Chart shows the findings the 
rabbits, which were practically the same 
all the animals. 

the human being thorium dioxide 
were injected intravenously two doses 
twenty-four hours’ interval. The blood was 
studied the same intervals the animals. 
Here too the only changes the blood were 
immediate leucopenia, followed shortly after- 
days, the leucopenia and leucocytosis being 
due respectively decrease and 
granulocytes. Chart shows the findings 
one these cases. Chart III shows the findings 
the case carcinoma the stomach with 
extensive metastases and rapidly progressive 
anemia. The patient was observed daily for 
one week prior the injection thorium 


dioxide, and for some time afterwards. 
effect thorium dioxide the was 
noticeable. 


SUMMARY AND CONCLUSIONS 


The injection small and moderately large 
doses colloidal thorium followed 
immediate leucopenia, with subsequent tem- 
porary leucocytosis. The erythrocytes and 
thrombocytes are not affected. These findings 
are way for thorium dioxide 
they are also present after the injection other 
colloidal suspensions. 

feel therefore justified concluding that 
thorium given small doses, that 
doses necessary for roentgenography, have 
effect the erythropoietic mechanism. The 
transient leucopenia and leucocytosis are 
little importance. 

the bone marrow after the injection large 
doses Lambin and Gerard have used their 
experiments the production aplastic 
type 
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THE CANADIAN FORMULARY AND REFERENCE COMPANION 


Department Pharmacology, University Toronto, 


Toronto 


Canadian Formulary now available 
and will received the physicians the 
Ontario owing the courtesy 
the Ontario College Pharmacy. book 
that should the possession every phy- 
sician. 

The genesis the book set 
forth its preface, but may described 
brief here. When the revision the British 
Pharmacopeia was undertaken 1925 was 
felt that some central body should collect and 
collate the views Canada, and hence arose 
the Canadian Committee Pharmaceutical 
Standards, whose members are appointed for 
three-year term the Canadian Medical 


Association, the Canadian Pharmaceutical 
Association, and the Federal Department 
Health. 

this body watched the revision the 
realized that certain drugs 
much used Canada were being deleted, and 
this would leave many eases the standard 


the U.S. the available one 


for Canada. This seemed inadvisable both 
from the standpoint national pride and 
the administration the Pure Food and Drugs 
The items for which Canadian standards 
are provided this book include Ammonium 
Bromide, Bismuth Subnitrate, Caffeine Citrate, 
Galls, and Gall and Opium Ointment, Indian 
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Gum (much used diabetic foods), Black 
Haw and its Extract, Salol, Chalk Mixture, 
Syrup Codeine Phosphate, Yellow 
Oxide Ointment. 

The definition further group drugs 
the British Pharmacopeia harmony 
with the Substances Act Great 
Britain and differs somewhat from that the 
Food and Drugs Act Canada. was evident 
that the Canadian definition should the 
hands Canadian physicians. the 
inclusion the Extracts Ergot and 
Pituitary, the Digitalis and 
Strophanthus, Epinephrine and the Solution 
its Hydrochloride (Adrenalin not recognized 
official name Canada), Thyroid 
(dried). Attention also the fact 
that Diphtheria and Tetanus Antitoxins, Diph- 
theria Prophylactic, Schick Control and the 
Vaccines must comply with the regulations 
the Food and Drugs Act Canada. 

The Pharmacopeia does not Mor- 
phine Sulphate, much used Canada; yet 
definite Canadian standard required. The 
same true Medicinal Siam 
Benzoin, Calamine, 
Terpin Hydrate and Oil Cassia which usually 
replaces Cinnamon Canada. 

The B.P. standard purity for Nitrous 
Oxide far surpassed the sole Canadian 
producer and American manufacturers. 
Hence Canadian definition was 

Certain useful flavouring substances are 
defined, and particular attention called 
the Compound Syrup Sassafras, which 
most useful cover for iodides, bromides, 
salicylates and other unpleasant substances; 
and the Elixirs, colourless and 
red, which may well replace the use the 
Elixirs Lactated Pepsin and like prepara- 
tions, mild flavouring vehicles. The Syrup 
Acid, with its lemon flavour, also 
excellent syrup those cases where acid 
will not incompatible. 

Further, formula given for each 
the Elixirs Potassium Bromide, Triple 
Bromides and of. Terpin Hydrate and Codeine. 
the compilation these formule, the 
Canadian Pharmaceutical Manufacturers Asso- 
ciation has been consulted, and the result will 
only one preparation bearing each these 
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names, and not dozen differing colour and 
possibly constituents. 

Great Britain the excise regulations make 
possible the use Industrial Methylated Spirit 
certain preparations for external use. This 
not possible Canada, and attention 
drawn this that physicians and phar- 
macists may not misled. 

The Pharmacopeia has defined the Solution 
the Perchloride Iron terms that may 
allow variability its acidity, 
and hence might give rise unexpected in- 
compatibilities. This will avoided this 
made diluting the Strong Solu- 
tion given the Addendum. 

Such facts led the Committee undertake 
the preparation Canadian Addendum. 
That each constituent part the Empire would 
find necessary prepare Addendum was 
clearly foreseen the Pharmacopeia Com- 
mission and the General Medical Council 
Great Britain. 

But perhaps physicians the most interest- 
ing section the book the Formulary 
Section, which given wide variety 
formule intended meet many the daily 
needs the physician. These have been 
with regard flavour and 
appearance and suitability for extemporaneous 
dispensing. The physician will find easy 
write the Latin name one these 
write for proprietary, and will assure that 
knows exactly what his patient getting, 
and save the patient paying unduly large 
prices. For example, the physician will 
collection antacid powders and mixtures 
which should make unnecessary for him 
employ any the expensive proprietaries 
this type. This also true the Nebule and 
iron mixtures. The readers the Journal will 
recognize some the formule 
appeared recent series articles. 

The Reference Companion was compiled 
largely information for phar- 
macists, who frequently receive 
prepare preparations known some common 
personal name, such Brown Mixture, 
Whitfield’s Ointment, Unna’s Paste, ete., but 
the physician will also find value for the 
same purpose, and not few for- 
mule well established merit. 
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DISTURBANCES PRODUCED THE RECTUM DISEASE ELSEWHERE* 


Montreal 


HIS paper embodies study rectal symp- 

toms and manifestations, conducted over 
period two years, the general run pa- 
tients who have presented themselves for treat- 
ment the medical out-patient’s service the 
Royal Victoria Hospital, with rectal disturbances 
their outstanding features, with rectal 
disturbances secondary other more obvious 
and troublesome signs and symptoms elsewhere. 

the series cases which form the object 
this study was surprisingly common 
find rectal dysfunction, with the pathological 
process situated elsewhere, either adjoining 
anatomical structures, far removed one 
the other systems. will not refer this 
paper patients with rectal signs and symp- 
toms who had primary rectal disease, such 
carcinoma, hemorrhoids, fissure, fistula, but 
rather those with rectal manifestations sec- 
ondary pathological processes elsewhere, the 
primary trouble being many instances eclipsed 
the bowel disturbance. 

The study was out quite satisfactorily 
inspection, careful digital palpation, and 
small bi-valve speculum, with proper 
illumination. these means was possible 
properly determine the basis for rectal symp- 
toms and findings, and many instances 
recommend proper treatment. The symptoms 
presented were numerous, and consisted frank 
rectal pain, bleeding, tenesmus, itching, low- 
down pain (sacral) before, after, during 
discharge, inordinate constipation, 
feeling mass (even after satisfactory 
evacuation), and incontinence, complete in- 
The signs ranged from hemorrhoids, 
fissure, fistula, prolapse (partial), ulceration, 
abnormal fixation the rectal tube, distortion 
the rectum adjacent disease, spastic 
relaxed and dilatation undue nar- 
rowing the lumen. many cases the infor- 
mation was quickly volunteered occasional 
bleeding, pain, incontinence, ete. others the 


*From the Department Medicine, Out-Patient 
Service, The Royal Victoria Hospital, Montreal. 


rectal appeared dominate the 
picture, the patient coming for treatment be- 
cause some distressing condition the 
terminal bowel. 

now necessary, order properly ap- 
praise this study, review some salient points 
rectal anatomy and physiology. 


THE ANATOMY AND RELATIONS THE RECTUM 
CONCERNED THE STUDY 


The rectum really the dilated portion 
the distal colon, which communicates with the 
exterior through the anal canal. should 
remembered that the length the rectum 
between five and six inches, rather shorter 
females, and varying slightly different indi- 
viduals. therefore seen how easily 
one can, with proper technique, examine 
digitally practically three-quarters the length 
the rectum. some instances with the pa- 
tient the knee-chest position, with the 
knees well drawn the abdominal wall, 
invaginating the buttocks, one can reach within 
short distance. the pelvi-rectal junction. 
The ampulla (often the site rectal cancer) 
represents three and half four and half 
inches the length. The diameter the rectal 
junction, expanding below the ampulla, and 
again narrowing the perineum. 

The rectum begins the level the third 
sacral vertebra, where continuous with the 
colon, and ends where pierces the 
diaphragm, point about one and 
half inches anterior and somewhat below the 
tip the Descending the concavity 
the sacrum and coccyx, then rests for 
about one and half inches the pelvie floor, 
formed the union the two levatores ani. 
Opposite the prostate, the male, bends 
right angle, the perineal 
flexure, end the anal canal. 


Although the rectum fairly fixed the 


pelvis, nevertheless capable marked 
variation diameter, and any encroachment 
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upon distortion its lumen disease 
the surrounding structures easily recognized. 
the same time, undue fixation, greater 
degree than one normally finds, quickly 
the surrounding tissues organs. The normal 
amount anatomical fixation the rectum 
accomplished the peritoneum, which holds 
the posterior pelvie wall, and also forms 
its lateral supports, the blood vessels with 
their fascia, and the recto-vesical folds. Its 
perineal portion more firmly fixed the 
structures forming the perineum, especially 
the levatores ani, their superior fascia, and the 
ligament. 

The anterior reflection the peritoneum 
importance this study; the male, 
the bladder forming the recto-vesical pouch, 
and the upper part the vaginal vault 
and uterus the female, forming the recto- 
vaginal pouch, Douglas. 

The relations the rectum differ the two 
sexes. The anterior relations are obviously 
the greatest importance. both sexes, the 
peritoneal cul-de-sac already mentioned usually 
contains the colon small intestine. 
lesions the organs this pouch may 
contain the contents tubo-ovarian abscess, 
the collected blood seeping ruptured 
gestation, become the pathway through 
which recto-vesical high recto-vaginal 
fistula will run. Through here one may feel 
malignant metastatic glands and general patho- 
logical changes those organs which come into 
anterior relationship with the rectum. 

the male the rectum below the peritoneum 
close relation from above downward with 
the trigone the bladder, prostate, seminal 
vesicles and urethra. The ureters near their 
ending the bladder cross the sides 
the rectum, the level the trigone. 
common cause for rectal pain and discomfort, 
often overlooked, one related the seminal 
vesicles, which come into extremely close rela- 
tionship with the rectum. They slope laterally 
and posteriorly around the front and sides 
the rectum (much more when the bowel 
slightly distended), which they thus embrace, 
were, within their grasp. inflammation 
congestion, with secretion, the seminal 
vesicles, the pain dull sharp, felt low 
down the rectum, and tolerable, but 


greatly aggravated particularly 
when large solid stools are passed, which, 
naturally, exert much pressure upon these 
structures. 

the female, from above downward lie the 
posterior surface the broad ligament, the 
neck the uterus, cervix uteri, and posterior 
vaginal wall. The posterior relations the 
rectum lies the cavity 
are not important. Laterally, the rectum comes 
into relation with the para-rectal fosse both 
sexes, and thus comes into contact (closer when 
distended) with the sacral vessels and nerves, 
and sometimes with the pyriformis muscle. 
passing, one may note the lateral relation 
the anal canal with the fossa. 
Pus may burrow through the levatores ani 
their fascia, and thus break into the ischio-rectal 
fosse, from focus high the pelvis. This 
should always remembered when spontane- 
ous abscess presents itself here without rectal 
disease. 

The blood supply and venous drainage the 
rectum will not have considered detail, 
except make one point, and that the free 
anastomosis between the portal and systemic 
circulations the surface the rectum. This 
importance interpreting rectal findings 
such conditions cirrhosis the liver, and 
right-sided congestive heart failure (tricuspid 


THE NERVE SUPPLY AND INTERPRETATION 


The nerve supply the rectum and anal 
canal comes partly from the and 
partly from the cerebrospinal system. The 
rectum supplied mainly from the 
and the anal canal chiefly from the cerebro- 
spinal system. The sympathetic fibres come 
from the inferior mesenteric plexus through its 
subordinate superior hemorrhoidal plexus, which 
accompanies the superior hemorrhoidal vessels 
the rectum, and from fibres the two pelvic 
plexuses, which follow the middle hemorrhoidal 
vessels. Further, entering into the formation 
the pelvic plexuses are visceral branches 
the cerebrospinal system, direct from the second, 
third, and fourth sacral nerves, conveying motor 
and inhibitory impulses the rectal muscula- 
ture. The nerve fibres are distributed all 
structures the recta] wall, including the 
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internal muscle, and the rest 
the intestinal tract are arranged two net- 
works—Auerbach’s plexus between the longi- 
tudinal and layers the muscularis, 
and Meissner’s plexus within the submucosa. 

The innervation the anal canal from 
the cerebrospinal (autonomic) system through 
the third and fourth sacral and internal 
nerves. The inferior hemorrhoidal nerve, usual- 
branch the accompanies the 
inferior hemorrhoidal vessels across the ischio- 
rectal fossa, and supplies the external sphincter 
the muco-cutaneous lining the anal 
and the peri-anal skin. The perineal skin 
innervated largely cutaneous filaments 
the perineal nerve, and the integument over the 
ischio-rectal fossa off-shoots from the plexus 
formed the three lower sacral nerves. The 
external sphineter ani receives its triple nerve 
supply from the third and fourth sacral nerves 
through (a) the inferior hemorrhoidal branch 
the internal pudic; (b) the deep perineal 
branch the internal and the 
perineal branch the fourth sacral nerve. All 
these branches possess both sensory and 
motor fibres, and within them are distributed 
the nerve filaments. 

Owing its rich supply sensory nerve 
endings the region the anal canal very 
highly sensitive. (More pain caused 
fissura ano than ampullary carcinoma). 
Painful sensations may elicited for about one 
inch one inch and half, above the pectinate 
line (usually one inch the average person), 
but above this level the rectal mucosa prac- 
tically insensitive tactile and thermal stimuli. 
Indeed, examinations and minor operations 
the mucosa the rectum proper can carried 
out without annoyance the patient. Unfortu- 
nately, for the same reason, carcinoma may reach 
stage before giving rise any 
sensation pain. ill-defined sensation 
fullness, many conditions 
eurring the alimentary tract, doubtless 
muscle sense elicited stretching 
the muscular coat dilation the bowel. The 
so-called referred pain from this region 
diagnostic import. should pointed out 


here that the nerves supplying the region 
the anal canal are from the same spinal nerves 
those the genital organs, bladder and 
This accounts for the retention 


urethra. 


urine frequently occurring after rectal opera- 
tions manipulations; for the dyschesia (rectal 
constipation) disease adjacent rectal 
tures, and for the rectal pain (ano-rectal) and 
other varied symptoms disease pelvie 
tures surrounding the rectum. For example, 
pain from anal lesion may referred the 
uterus, and, for the same reason, cancer 
the uterus rectal symptoms may wrongly 
interpreted the result direct extension 
rather than referred pain. Likewise the pain 
surrounding structures, may referred through 
the obturator nerve remote parts, such the 
hip-joint and the inner side the knee. 
Head’s referred pain have 
shown that the the afferent inflow 
from the second the fourth sacral. The af- 
ferent inflow resembles the arrangement the 
efferent outflow very closely. The rectum above 
the: pectinate line (one inch above, usually) 
insensitive painful stimuli, but the other 
hand very sensitive changes intra-rectal 
pressure, and fairly responsive temperature 
the csophagus). The pain response 
stimulus thus elicited high the rectum, above 
the pectinate line, usually referred the 
lower sacral region some area the body 
wall. the rectum distended with enema, 
for some reason its emptying delayed 
interfered with, the pain discomfort will 
referred the lower sacrum the hypo- 
gastrium, area between the symphysis and 
the umbilicus. MacKenzie? points out his 
monograph the explanation the pain felt 
the epigastrium and the umbilical region 
most inflammatory diseases the hollow viscera, 
and attributes either excessive peri- 
stalsis stretching the question. 
suggests that when painful stimulus 
applied part low sensibility, close 
central connection with part much greater 
sensibility, the pain produced felt the part 
higher sensibility. There still great deal 
referred pain. Although the rectal mucosa itself 
above the pectinate line insensitive painful 
stimuli, yet quite responsive pathological 
processes disturbed function its adjacent 
structures, the symptoms consisting low 
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sacral pain, either dull dragging, pressure 
and discomfort the hypogastrium. 

The external sphincter very important, and 
upon its integrity and 
adequate control depends. 


MANIFESTATIONS LESIONS THE 
FEMALE PELVIS 


Rectal disturbances have been observed 
disease the female organs. The path- 
ological findings the pelvis resulting rectal 
have consisted displacements, 
new growths, inflammations, disturbances the 
menstrual function, and the various relaxations 
found parous women (rectocele, 
rectocele, with the anterior rectal support 
weakened, were dis- 
placements the uterus posteriorly, 
retroversio-flexion this organ, obstinate con- 
stipation the rectal sigmoidal type (dys- 
chesia) has been observed. simple retroversio- 
flexion the uterus the constipation marked, 
but relieved laxatives, particularly those pro- 
ducing liquid stools. This facilitates the passage 
the stool past the obstructing body the 
uterus, which insinuated into the anterior 
rectal wall. These patients are relieved main- 
taining the uterus anteflexion pessary, 
assuming the knee-chest position before 
Surgery course curative. 

When the fundus the uterus fixed the 
anterior rectal wall, where the retroversion 
accompanied inflammatory disease, and 
sometimes also complicated disease processes 
the constipation marked and 
relieved only laxatives. Here one often ob- 
serves tenesmus following stool, and the sensa- 
tion foreign body the rectum. Dull pain 
the lower sacrum and hypogastrium com- 
mon. recent pelvic inflammatory cases where 
the whole pelvis plastered inflammatory 
process peri-proctitis observed, with rectal 
pain, painful defecation, and constipation. 
old cases the uterus found fixed, often ad- 
herent the anterior rectal wall, with the 
rectum unusually fixed well. Pelvic examina- 
tion often reveals the so-called ‘‘plaster 
Paris and the resulting periproctitis 
frequently converts the rectum into rigid tube. 
Constipation such well established. 
These patients will sometimes state that their 
bowels are regular, but questioning one will 
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often elicit the information frequent use 
laxatives. dilatations are fre- 
quent these cases, but not constant. 

Enterocele, particularly women, and when 
moderate degree, not suspected. This 
really deep Douglas, which when 
particularly deep filled with loops bowel, 
slides between the cervix uteri and anterior 
rectal wall, and forces itself into the anterior 
rectal wall, producing obstipation. The symp- 
toms are inordinate constipation, and epigastric 
cramps, and, rectal examination, one feels 
bulging into the anterior rectal wall, easily 
pitted, with the uterus free. The rectocele can 
easily with the patient the knee- 
chest position, 

Uterine fibroids may become large enough 
interfere with the normal passage the stool 
through the rectum. Cases have been observed 
large uterine fibroids, springing from the 
posterior surface the uterus, which compress 
the rectum. Marked constipation has also been 
observed cases large fibroid uteri. Cath- 
liquefying the stools are effectual. Solid 
tumours often prolapse into the 
Douglas, and may produce marked constipation 
and pain with the stool. Carcinoma the uterus 
has been observed produce variety signs 
and symptoms depending upon the stage the 
disease. Direct extension the rectal wall may 
produce continual agonizing pain, tenesmus, 
bloody stools and marked exudative proctitis. 
Fistulous openings may observed. Secondary 
infection may occur. The diagnosis simple. 
One patient with cancer the uterine cervix 
was seen with marked proctitis. One patient 
with the uterine cervix, was seen with 
marked proctitis, the result fair dose 
radium, and not extension. This subsequently 
subsided. There may course advanced 
the body the uterus, even its 
neck, without any rectal envolvement. 

rectocele the diagnosis easily made, 
usually simple observation. The anterior 
support the rectum lost and bulging 
forward the anterior rectal wall results. 
This aggravated the fecal current, where 
there really large rectal diverticulum, from 
the dilatation forward the anterior rectal 
wall. These patients have pain, and one 
with bad rectocele was able satisfactorily 
empty her stool forcing out per vaginam. 
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multipare where the levator apron 
stretched (diastasis), even without obvious 
rectocele, constipation was repeatedly observed. 

The pain has been certain 
cases referred the rectum. free evacuation 
the stools before the menstrual period has 
been observed considerably lessen the men- 
strual distress. 


RECTAL MANIFESTATIONS LESIONS THE 
MALE PELVIS 


the male lesions any the structures 
coming into relationship with the anterior wall 
the rectum will produce symptoms. Gonor- 
infection the usual cause. Carcinoma 
the prostate and vesical and low ureteral 
stone have also been observed produce rectal 
symptoms. prostatitis and ab- 
complicating may produce pain- 
ful defecation. Prostatic abscess may occur 
long after the subsidence gonorrhea, and 
may not suspected the cause rectal pain. 
Rectal examination reveals very tender 
lobe. Vesical stone and stone 
the pelvie ureter may cause painful 
tion. one stone the ureter, seen 
during the crisis, the pain was referred the 
back and down into the perineum and lower 
rectum. 

Vesiculitis causes very painful defecation, 
addition sharp dull constant perineal 
pain. When greatly distended, when 
has formed, the sausage-shaped vesicle 
may felt per rectum. Carcinoma the 
prostate, when extension occurs the rectum, 
has been observed cause painful defecation, 
bloody stools and tenesmus. benign prostatism 
inordinate constipation has been observed. One 
patient, who was admitted the genito-urinary 
service, had intractable constipation addition 
his prostatism; this prompted the urologist 
suspect sigmoidal growth. The bowel 
radiography and subsequent study was found 
normal, difficult believe that the 
enlarged prostate could large enough cause 
mechanical obstruction. appears that the 
residual urine, with the difficulty voiding and 
straining, had produced disturbance rectal 
and sigmoidal evacuation. Rectal pain has not 
been observed prostatism. 

Rectal discomfort actual pain, with con- 
stipation, has been observed often youths 


following sexual excitement. Painful vesicles 
have been felt per rectum. Very large 
rhoidal dilatations were observed patients 
having difficulty bladder evacuation. These 
were chiefly old and those 
with marked phimosis. 


DISEASE 


portal obstruction hemorrhoids are fre- 
quently observed. Indeed occasional hema- 
temesis, large internal piles, may amongst 
the earliest only indications it. Internal 
hemorrhoids portal obstruction are course 
dilatations the superior hemorrhoidal veins. 
Internal hemorrhoids appearing persons past 
forty, who have digestive disturbances and per- 
haps hematemesis, should make 
one consider cirrhosis. large 
troublesome hemorrhoids with one 
should make certain that the patient not 
suffering from ampullary recto-sigmoidal 
cancer. 


HEART 


ure, addition the painful enlarged liver. 
the spontaneous appearance internal hemor- 
rhoids has been noted. congestion 
the viscera has been observed cause trouble- 
some cases where decompensation 
was not suspected. 


DISEASE THE SYSTEM 


Tabes dorsalis has been observed cause 
some measure rectal incontinence, along with 
prolapse the mucosa, cases long-standing. 
disturbed control, neuro-syphilis 
should ruled out. One patient was seen who 
made mention his soiling, which was 
observed examination, and was later proved 
suffering from tabes. disseminated 
some measure rectal incontinence 
may observed some stage the disease. 
These are the two common diseases the 
nervous system which some measure in- 
continence has been observed. Naturally, there 
are host other cord and brain lesions that 
may cause this. 

Functional rectal disturbances have been ob- 
served, especially women—inordinate itching 
without due cause, dyschesia nervous persons, 
and nervous temperament, complaints 
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about the odour the stool. Temporary in- 
continence has been observed following during 
attacks epilepsy hysteria. 


DISEASES 


few remarks may offered about pruritus 
ani. Diabetes has not been observed these 
any extent worth mentioning. The 
pruritus has been observed conditions favour- 
ing congestion, such biliary disease, and 
disease women. Moisture has been 
found frequent also local rectal 
disease, such rectal tabs, hemorrhoids, fis- 
sure, constipation, pruritus, 
attacks and hemorrhoids, have been 
observed nephritis and gout. 


DISEASES 


There was opportunity for the observation 
Hodgkin’s disease, however, lymphoid infiltra- 
tion the rectal walls has been observed. One 
man, who the present time responding 
radiotherapy, presented himself with low sacral 
and rectal pain and intractable sciatica. The 
prostate was large and firm. Carcinoma the 
prostate was considered, but with history 
two years’ duration, this was not considered 
likely. Subsequently inguinal glands appeared, 
large, matted and firm. Carcinoma now seemed 
almost certain, until biopsy showed typical 
Hodgkin’s glands. 


FURTHER STUDIES USE WHEAT BRAN 
LAXATIVE.—Cowgill and Sullivan have studied the laxa- 
tive values commercial wheat bran, processed bran 
product, and mixed diet fruits and vegetables 
group six male patients exhibiting varying degrees 
constipation. The patients subsisted carefully 
selected diets the fibre contents which were deter- 
mined chemical analysis. The several criteria 
laxative action developed studies healthy men were 
used this investigation. all but one instance, the 
commercial bran and the processed bran product, when 
fed such amounts bring the daily fibre intake 
mg. per kilogram body weight, were efficaci- 
ous correcting the constipation, contrast fruits 
and vegetables, which proved satisfactory only 
two cases, The commercial bran proved slightly 
superior the processed bran product, but was much 
less palatable and proved difficult ingest reasonable 
quantity; difficulty whatever was experienced 
eating the processed product. The authors suggest that 
the smaller size the fibre particle the processed 
bran product factor tending decrease slightly its 
laxative value. the three cases which satisfactory 
laxation was not secured when the patient was subsisting 
the diet fruits and vegetables, addition the 
processed bran product resulted the desired improve- 
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SPECIFIC INFECTIONS 


Fistula ano has been observed. 
tuberculosis was not demonstrated any 
those presenting themselves, least signs 
active recent tuberculosis. This course, 
does not imply that these people may not have 
latent healed tuberculosis. Condylomata have 
been observed syphilis. Rectal strictures 
were not demonstrated large number 
old syphilities. 

SENILITY 


Prolapse the rectal mucosa, atrophy the 
peri-anal skin, and some degree incontinence 
have been observed several large group 
senile cases, sufferers chiefly 
disease. 


THE PURGATIVES 


Rectal irritation, and even proctitis was ob- 
served some addicted the constant use 
harsh with frequent evacuations 
liquid stools, 

SUMMARY 


study rectal signs and symptoms result- 


ing from adjacent and systemic disease-processes 


has been presented. Careful appraisal rectal 
signs and symptoms, with careful and deliber- 
ate examination the rectum and its surround- 
ing structures, important aid diagnosis. 
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ment. each the five cases that presented constipa- 
tion without any other symptoms, was observed that 
the fraction the fibre the basal diet and the 
fruits and vegetables that remained intact after passage 
through the alimentary tract was much less than was 
the case with the healthy men studied the earlier 
investigations. The tendency constipation that these 
patients exhibited was probably due this fact. diet 
common foods that will suffice promote satisfactory 
laxation healthy persons evidently will some 
these patients but not all, and, therefore, the latter 
require some form roughage that will resist all de- 
composition. Both commercial wheat bran and the pro- 
cessed bran product tested this study were found 
satisfactory sources fibrous roughage for these 
patients. the one case presenting the picture 


irritable colon, fibrous roughage any form, 


whether commercial wheat bran, processed bran pro- 
duct, fruit and vegetables, was contraindicated. 
Agar-agar, the other hand, when fed give 
roughage intake about mg. per kilogram daily, 
gave satisfactory results; when fed mg. level 
daily intake, could not tolerated. This observation 
single case suggests the advisability further 
study the clinical value agar source rough- 


Am. Ass., March 18, 1933, 100. 
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THE ISOLATION DIPHTHERLZ AND THE DIPHTHEROIDS 
FROM CARRIERS, CASES, AND NORMALS* 


Toronto 


biochemical tests and toxin pro- 
duction, clinical carriers micro- 
organisms microscopically similar the true 
diphtheria bacillus was investigated the Hos- 
pital for Sick Children, Toronto. This survey 
was carried out from mid-January May, 1932. 
The findings respecting the cultures taken from 
the carriers were reported two groups 
persons working independently upon the same 
material. Dr. Leacock, the bacteriologist 
the Hospital for Sick Children, received all 
cultures after the hospital routine, and made 
her diagnosis examination, after 
which effort was made isolate and 
identify the suggestive micro-organisms 
and virulence tests. addition 
from some-cultures from 
eases clinical diphtheria were also studied. 
Later, similar survey was carried out us, 
using cultures taken during another study from 
healthy children living three city institutions. 

The cultures were taken the routine manner 
and planted Loeffler’s medium. Smears 
made from these slope cultures showed bacilli 
displaying typical morphology, that is, bacilli 
showing bipolar staining, sometimes with defi- 
nite beading barring. These cultures were 
then spread upon coagulated blood 


*From the Research Laboratories, Hospital for 
Sick Children, and the Department Pediatrics, 
University Toronto, under the direction Alan 
Brown, M.D. 


Read the Tenth Annual Meeting the Can- 
adian Society for the Study Diseases Children 
held Lucerne-in-Quebec, June 17, 1932. 


Due difficulties filtration the broth basis 
the medium, modification was employed the 
procedure Anderson After the 
juice was extracted from the soaked meat, the whole 
volume fluid obtained was heated carefully 
temperature not exceeding 90° for minutes. The 
fluid was siphoned off, then the peptone and salt 
were added, and the mixture warmed 70° C., which 
temperature was maintained until the ingredients were 
melted and titration was accomplished. Again the clear 
fluid was siphoned off, and sterilization was then accom- 
plished filtration through Berkfeldt candle. 

This method heating the meat extract not above 


medium containing potassium tellurite, which 
supposed give sharp differentiation between 
the true diphtheria bacillus and the diphtheroids, 
and also inhibit some extent the usual 
nose and throat flora. When good growth was 
established single colonies were transferred 
Loeffler slopes for further identification. After 
incubation, the morphology was satisfactory, 
these cultures were planted nutrient broth 
containing per cent Andrade’s indicator, 
per cent normal horse serum, and per cent 
carbohydrate. Dextrose and saccharose were 
employed for differentiation. the carbo- 
reactions indicated that the strain 
under consideration was probably 
virulence tests were carried out with the pure 
single colony cultures, using guinea pigs. Two 
animals were employed; the test injections were 
done one, and the controls the second 


diphtheria antitoxin. 

Carriers and cases. cultures 
were examined and plated from chil- 
dren. From these, strains micro-organisms 
subsequently identified were 
isolated, and from the remaining three strains 
cultures failed yield any organisms belong- 
ing the diphtheria group bacilli. 
was isolated from addition the 
gave the typical carbohydrate reactions for that 
species. They produced acid the medium 
containing dextrose, but failed attack the 
even after days’ incubation. 
The strains produced acid the 
medium containing both carbohydrates; the 
hoffmanni attacked neither. Virulence tests 
were carried out with the diphtheria 


90° followed the Connaught Laboratories, 
University Toronto, the preparation the broth 
used for the production their diphtheria toxin. The 
procedure was described them personal com- 
munication from Dr. White, the Belmont Anti- 
toxin Laboratories, L.C.C., London, England. 
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strains. All except one were positive. addi- 
tion the 17, two cultures were isolated 
different intervals from one patient. The first 
typical morphologically and 
hydrate reactions, was avirulent, while the 
strain isolated from the second culture, taken 
weeks later, was virulent. 

was from the nose 
and throat children; from the nose only 
from the throat only and from the ear 
and nose Diphtheroids only were isolated 
from one nose and throat, from one ear, and 
from one throat. Cultures from three nurse 
earriers yielded and all strains 
were virulent. From one 
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oculated with the same material. Virulence tests 
were performed with strains, and were 
negative. 

The contention that there are two forms 
colonies, mitis and gravis, was 
followed through some cultures. Twenty- 
three strains from cases and seemed 
show the mitis type colony, 10, the 
gravis. observations regarding the relation 
morphology the bacilli the colony type 
were out. Colonies taken from the 
tellurite plates showed atypical bacilli. ob- 
servations were made regarding the relation 
the form the nature the case 
from which the culture was cultivated. 


TABLE 
DATA CARRIERS, CASES AND NORMALS 


Reported Strains 
Carriers Positive 
Children 


166 


was obtained. From strains 
were obtained. Virulence tests 
were done with these strains, and 20, 
per cent, were positive. 

From clinical diphtheria cultures 
were spread upon the tellurite medium; from 
the from 18, was isolated 
xerosis was cultivated from one the remain- 
ing two; diphtheroids from the other. 
has been noted that some strains diphtherve 
and the diphtheroids failed grow the 
tellurite medium, which probably accounts for 
the failure isolate suggestive cultures from 
some the specimens which they had been 
abundantly demonstrated the direct smears 
from the Loeffler slopes. That the tellurite 
medium failed permit the growth these 
bacteria was shown the sterility the plates 
even after repeated subculture from the same 
original Loeffler slope, and the isolation 
the culture from glucose serum agar plates in- 


Strains failing 


Carbohydrate Virulence grow 
Utilization Tests Tellurite 
Sac- 
Tested Pos. 


Normals.—From normal healthy girls 
one institution cultures were taken. These chil- 
dren ranged age from about years 
age. They attended school where 
they came into contact with children from 
private homes. The children the other two 
homes did not mingle with others outside their 
particular The children the second 
home were aged from about about 14, and 
the third all were boys aged from about 
about years. Out 166 children the 
three groups harboured micro-organisms which 
morphologically could have been taken 
and which gave the typical carbo- 
hydrate reactions for that species. the 
seven were tested for virulence and all were 
negative. 

Diphtheroids were very numerous; strains, 
per cent, were isolated. hoffmanni 
alone was cultivated from 17; xerosis alone 
from 13; and both forms from children. From 
persons cultures failed grow the tel- 
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lurite medium, although present considerable 
numbers the smears made from the Loeffler 
slope cultures. The incidence would then 
44, per cent, the population 166 
children. hoffmanni alone was isolated from 
the nose 15, and from the throat 
xerosis from the nose and the throat 
and both from the nose persons. Anderson 
noted the examination 504 throat 
swabs that 138 swabs yielded diphtheroid bacilli, 
and Hoffmann’s bacillus constituted 127, 
per cent, this group. Von reported 
per cent hoffmanni throats and per 
cent noses. Nuttall and 
report from per cent throats poor 
children, and from per cent from children 
better schools. 

The problem avirulent strains 
explain. Some investigation regarding dis- 
sociation has been done. 
found that avirulent cultures were obtained 
from the Park employed for toxin pro- 
duction. plating the avirulent cultures 
obtained from and normals, all 
were seen type colonies com- 
pared with the ‘‘smooth’’ colony virulent 
strain. They exhibited another characteristic 
rough cultures that they grew the 
bottom the tube containing serum 
broth. The significance avirulent strains 
demands further study. 


THE TREATMENT ACUTE CORONARY OCCLUSION.— 
Eugene Kilgore states that among the common medi- 
cal emergencies there are few any that receive treat- 
ment poor that coronary thrombosis—poor 
the sense average far below the best that 
even present knowledge makes possible. But before the 
average treatment this condition can much 
elevated, the medical profession itself must become con- 
siderably better informed. recognize the 
condition all still the most serious obstacle good 
treatment; and after that failure visualize the 
structural changes taking place the heart and 
realize the varied disorders function which are likely 
result and the effect treatment them. With 
the diagnosis made, the treatment that all would agree 
greatest importance rest. However mild the 
initial symptoms, however favourable the apparent clini- 
course, absolute rest bed should prolonged 
sufficiently permit firm healing infarcted area 
unknown size. Just how much time required for 
enough repair resist rupture aneurysmal dilatation 
not known. Pain usually the first symptom de- 
manding treatment, and liberal injections morphine 
are commonly administered. This can indorsed with 
one reservation. Rizer has called attention the fre- 
with which the pain coronary occlusion can 


SUMMARY 


From child from nurses, and 
from employee, strains diphtheria, 
based morphology and reac- 
tions, were isolated. Virulence tests performed, 
strains yielded 20, per cent that were 
positive. 

From clinical diphtheria cases strains 


diphtherie were isolated. Virulence tests. 


out with strains yielded virulent 
strains. 

From 166 normal children strains aviru- 
lent micro-organisms, which correspond morpho- 
logically and tests with 
were cultivated; diphtheroids were 
isolated from 34, per cent, and observed 
44, per cent, this population. 
was more prevalent nose than 
throat cultures. 

The avirulent strains 
whether from normal, exhibited 

The coagulated blood tellurite medium pre- 
pared our method not infallible for isola- 
tion the diphtheroids, since 


REFERENCES 
ANDERSON, HAPPOLD, AND THOMSON, Path. 
Bact., 1931, 34: 667. 
Von Inf. Dis., 1907, 337. 


NUTTALL AND Bacteriology Diphtheria, 
Cambridge Univ. Press, London, 1913, 210. 


relieved oxygen and the need morphine corres- 
pondingly diminished. Stimulants are usually prescribed, 
and, force habit, the one most often selected 
digitalis, There are theoretical objections its use. 
usually increases irritability, and one may therefore 
suspect that the chances ventricular 
tachycardia fibrillation; depresses conductivity, and 
this would decidedly unwelcome the not infre- 
quent case which part the Purkinje system 
injured. Stimulation any form should avoided 
unless positively indicated dangerously poor circula- 
tion, for any heart beat force above that needed 
maintain the necessary flow the brain, lungs and 
coronaries merely augments the danger rupture, 
aneurysm embolism from intramural clots. The 
author’s principal deviations from current therapeutic 
procedure are: (1) prolonged absolute rest, regardless 
the apparent mildness the onset and course the 
disease; (2) avoidance digitalis rule; (3) early 
use oxygen and theobromine, regardless apparent 
indications—both the hope of* minimizing tissue 
necrosis; (4) nutritional adjustment, especially 
dextrose and vitamin promote healing, and (5) 
prophylactic use quinidine the hope preventing 
the all too frequent and disastrous disturbances the 
heart-beat Am. Ass., 1933, 100: 315. 
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DIABETES INSIPIDUS* 


Lone, 


Resident Physician, Christie Street Hospital, 


Toronto 


ASES diabetes insipidus are not common. 

The records patient who was the 
Christie St. Hospital the early part 1932 
are herewith submitted the hope that they 
may prove interest the Journal readers. 
that may appreciate the development our 
knowledge this most disorder. 


CASE 


John F., years age, was admitted the 
hospital complaining inordinate frequency urina- 
tion. gave history anything his past life 
that might have had any bearing upon his symptoms 
except that 1918 was thrown from horse 
three different occasions, and thinks that one 
these accidents his head was injured. Shortly after 
this series accidents noticed that was com 
pelled get three four times each night 
pass his urine and that there was steady over- 
production urine during the day. Simultaneously, 
developed considerable thirst. paid but little 
attention his symptoms, thinking that was 
merely voiding excessive quantity urine 
result drinking unusually large amount water. 
thought his output was more less equivalent 
his intake. and the thirst became in- 
creasingly evident. There were few other symptoms 
evidence, apart from feeling general lassitude. 
kept work and stated that were not for the 
frequent urination could carry satisfactory 
manner. 

going back over his case history the note 
previous examination was found, which time 
was decided that was suffering from pyelonephritis 
and diabetes insipidus, but that this admission 
made lengthy stay the hospital. There had been 
but little loss weight and careful examination had 
revealed nothing which the polyuria might 
ascribed. The slight degree pyuria cleared 
while under observation, but the polyuria and thirst 
persisted with but little variation their severity. 
this time was passing upwards 10,000 
12,000 urine the hours. 

After leaving the hospital resumed work, but 
few months later the polyuria, thirst and lassitude 
induced him return for further investigation, and 
the following notes were made upon his case. 
tient aged 34; height and weighs 156 
pounds. well developed and well nourished but 
looks pale. Most his teeth have been 
removed; tonsils are large. Thyroid appears normal, 
there nothing his chest. The heart seems normal, 
easily affected’ however exercise. 
intestinal system was quite normal; nothing made out 
general inspection, there were abnormalities 


the Department Pensions and National 
Health. 


the bones the head. There nothing suggest 
any endocrine disorder; gonads appearance; 
fat distribution seems normal; hair properly dis- 
tributed. careful examination the nervous sys- 
tem failed show any symptoms such might result 
from tumour, new growth malformation the 
brain. radiogram the skull showed 
enlargement the sella turcica. There were 
signs symptoms suggesting pressure the optic 
nerves, and examination the spinal fluid gave 
positive suggestion inflammatory lesion, tumour 
growth syphilitic infection. was noted however, 
that the spinal fluid gave positive Pandy reaction, 
was under pressure mm., but showed 

During the man’s stay the hospital from the 
8th March, and for several weeks thereafter, 
hours—a urine, which was always low specific 
gravity (1008) and showed faint trace albumin 
with few pus cells, but time any sugar; 
was acid reaction and very pale colour. 

Little was found the course very sys- 
examination which was thought throw any 
light upon the etiology. Following the lumbar 
ture there was immediate reduction the amount 
urine, which lasted for four days. the end 
this time however the urinary output climbed 
quickly from 7,000 hours his usual average 
11,000 might considered perhaps that 
relief pressure the cerebral ventricles had con- 
tributed this result. Restriction the fluid intake 
1,350 the hours brought the urinary output 
down 1,800 per day. The patient felt genuinely 
miserable, however, suffered from headache and ex- 
treme thirst, and lost distinctly weight. The sugar 
tolerance tests failed show any abnormality. 
sugar appeared the urine and the curve the blood 
sugar was down 0.075 within two hours. The 
fasting blood sugar had registered 0.069. Repeated 
examinations both blood and urine showed 
increase any time their sugar content. 

Basal metabolic tests did not indicate that any 
disorder the thyroid gland was evidence. 
basal metabolic rate low normal, 90.4 per cent, was 
registered early the examinations, while after two 
weeks’ administration with thyroid extract figure 
105.2 per cent was noted. 

variations importance were noted most 
chemical examination the blood; the figures 
for calcium and non-protein nitrogen remained essen- 
tially normal throughout his stay 
There was suggestion anemia. The blood Wasser- 
mann test was negative and there were distinct 
variations from the normal concerns the blood 
chlorides. The urinary chloride remained within 
normal limits, considering the great increase urinary 
secretion. Quantitatively, course, the individual 
specimens showed diminution chloride when the 
polyuria was evidence, while was interesting 
note that when water was withheld was but 
little increase the chloride noted the 
urine, and these times seemed that the blood 
chloride reached higher figures. Owing the extreme 
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discomfort, however, which attended the withholding 
water was not possible carry out this im- 
portant line investigation far enough get any 
satisfactory results. Recognizable kidney damage did 
not seem have occurred after all the years 
overactivity water-production. The non-protein 
nitrogen remained well within the normal range, and 
there was never any time suggestion uremia. 

Treatment directed along several lines had little 
effect upon the patient’s condition. The im- 
provement following the lumbar puncture lasted only 
four days. The withdrawal water, though bringing 
the amount urine down normal, always sueceeded 
making the patient more uncomfortable than when 
was allowed drink freely. Intravenous saline 
increased, thirst and way affected the urinary 
output. The possibility thyroid deficiency was 
suggested basal rate 83.7 per cent, 
but treatment thyroid extract was 
without result regards the polyuria, the thirst and 
general well-being. 

Following the failure these many and various 
lines treatment was decided try the effect 
the administration pituitrin. this time the 
daily average output urine had reached 16,000 
Anterior pituitary lobe extract, doses one-half 
c.c. day, hypodermically, were without effect; 
fact was noted that some days the urinary out- 
put reached 20,000 per day. The effect ob- 
stetrical pituitrin was next studied its 
action. This also was without effect reducing the 
amount urine. Surgical pituitrin seemed equally 
ineffective and produced severe abdominal cramps, 
which necessitated its discontinuance, after which the 
pituitrin was given intranasally cotton packs. 
the time his discharge there had been little 
improvement from this form treatment, the ratio- 
nale which will discussed below when reviewing 
the question diabetes insipidus. 


DISCUSSION 


More particularly since 1910 have come 
consider that diabetes insipidus arises 
result one other the three following con- 
posterior lobe the hypophysis; (2) 
changes involving one more the structures 
comprising the hypothalamus; (3) disturbance 
the function nucleus which presides over 
normal water metabolism, and which situated 
the hypothalamus near the floor the third 
ventricle. claimed that nerve fibres pass 
from this nucleus through the hypothalamus and 
infundibular stalk the posterior lobe and be- 
tween the the pars intermedia the 
hypophysis. Lesions distal this tract produce 
upset water regulation with the resultant 
picture diabetes insipidus. now gen- 
erally recognized that these particular types 
polyuria are produced some form intra- 
eranial lesion, and that, whereas formerly 
was thought there was primary diabetes in- 
sipidus with polydipsia and polyuria the chief 
clinical sign and secondary type with these 
symptoms part only the 


would seem now, according our present 
the condition that the primary 
type the disease quite rarity. 

variety lesions have been found 
existing with the diabetes insipidus. For ex- 


_ample, Campbell and Blumgart, 1928, detailed 


series cases. Their examination revealed 
one adenoma the pineal gland, one 
the region the chiasm, and one case 
with cerebrospinal lues. two eases the find- 
ings made them suspect brain tumours, while 
three they were able note findings 
importance. many eases distinet lesion 
ean made out the most careful methods 
examination: these might classed primary 
diabetes insipidus. 

sociated with tumour the hypothalamus, 
puts before the theories which 
have enumerated above. known, the gland 
consists anterior lobe, posterior lobe 
pars nervosa, and pars 
tions the anterior lobe deal with growth and 
sex; the pars intermedia have definite 
knowledge. The posterior lobe, that nervous 
origin, produces internal secretion which 
the actions pressor, diuretic, antidiuretic, 
and melanophore-expanding properties 
are attributable. Gargle, Gilligan, and Blumgart 
have shown that the effect linked 
with the vasopressor factor. 1910 Cush- 
found that removal posterior lobe 
dogs produced transitory diuresis. 1913 
stated that of-his first 100 eases pituitary 
disease, had shown polyuria such degree 
that the diagnosis diabetes insipidus had been 
suggested the doctors who had referred them. 
Many other polyuria -and polydipsia 
have been reported associated with metastases, 
tumours, wounds, ete., the posterior lobe. 
Later 1913 Von den Velden* and 
showed independently, that hypodermic injec- 
tion post-pituitary extract could materially 
influence the polydipsia and polyuria. 

With regard the conception; 
one might state that the hypothalamus mid- 
brain forms the floor the third ventricle. 
From: before backwards made-up the 
chiasm, tuber cinereum corpora 
mammillaria, and the. infundibulum situated 
below the tuber and Roussy 
1913° reported that puncture the hypo- 
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thalamus dogs produced transitory even 
other laboratories verified this report, did 
work Cushing and his co-workers. The 
evidence seems point the tuber cinereum 
the area control. Another worker had 
produced polyuria and polydipsia from 
ture the corpora mammillaria. early 
1904 Vienna, had suggested that 
tumours the region would pro- 
duce polyuria. Other writers have since con- 
firmed this suggestion the report cases 
diabetes insipidus with 
pituitary lobe intact. The suspicion had once 
arisen that tumours the hypothalamus the 
pressure tumours the hypothalamus might 
produce polyuria and polydipsia man, and 
now well-established fact that the attempted 
removal basilar tumours the region the 
hypothalamus has produced polyuria and poly- 
dipsia. When one considers the relationship 
the corpora mammillaria, the pineal body, tuber 
cinereum, chiasm, and infundibulum, one 
ean readily see how pressure any one struc- 
ture liable affect the hypophysis. Yet 
rather hard estimate any relationship be- 
tween the pineal body and the hypophysis. 

regards the third the 
nature diabetes insipidus, namely, that there 
special nucleus the hypothalamus, dis- 
the function which may cause 
the disease, one might say, passing, that 
Futcher’s article find particular reference 
the work Greving, Erlangen, and 
Pines, Leningrad, the two men having worked 
independently and having arrived the same 
special methods section and 
staining they claim have demonstrated that 
there are two nerve centres the floor the 
third ventricle, one either side the midline, 
giving rise fibres which pass the tuber 
cinereum and infundibulum, end about cells 
the post-pituitary body, which cells are 
thought the secreting cells the post- 
pituitary gland. There are addition two 
nuclei this area the nucleus supra- 
and nucleus Greving 
gives the region describes the name the 
supraepticus hypophyseus.’’ be- 
lieved belong the vegetative nervous 
system, the system which the afferent and 
efferent impulses and from the special sense 


organs and the automatically working organs. 
know also the sympathetic autonomic 
neurovisceral system. 

the centre presiding over water-balance regula- 


tion, and the conclusion one draws from Grev- 


ing’s description that this nucleus closely 
connected through the 
tract the post-hypophyseal lobe, and controls 
the through the the 
posterior lobe the hypophysis. Cushing 
his Lister lecture 1930 pays compliment 
the work Greving and Pines. These investi- 
gators state further that disorder this tract 
has with the condition dystrophia- 
adiposogenitalis. Camus and Roussey, Baillie 
and Bremer’ report that some their experi- 
ments the animals who received punctures 
the area described Greving showed both 
diabetes insipidus and adiposogenital dystrophy. 

From the experimental, histological and path- 
ological facts above reported may conclude 
that tumours disease this centre, any 
part the tract, the posterior lobe itself, 
may give rise the condition diabetes 
insipidus. The disease however rare, for, 
according Fink and Fitz, three large 
patients treated. Rowntree, The Mayo 
reports admissions for diabetes insipidus per 
100,000 but analysis the literature 
indicates that the more incidence the 
disease about per 100,000 patients. Rabino- 
witch reported only amongst 50,000 
admissions the Montreal General Hospital, 
while general figures statistics show that 0.01 
per cent all patients treated have diabetes 
insipidus. 

The condition many cases transitory, 
may seen when connection with 
functional nervous disorders, severe fright, preg- 
naney, trauma the skull, and acute infections. 
The more persistent type case usually found 
association with primary secondary tu- 
mours, meningitis and cerebrospinal syphilis, 
particularly, noted above, when these affec- 
tions invade the area. 

The careful studies have evolved 
the following summary regards the patho- 
physiology. 

There pathological increase water 
excretion with lowering the normal con- 
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centration capacity the kidneys. This dis- 
turbance capacity varies. 
notes diabetes insipidus patients: (1) that 
additions salt and urea are excreted within 
the same limits normal people, but with 
great increase the amount urine, whereas 
(2) that there neither tachyuria bradyuria, 
but the volume water excreted depends 
the amount salt eliminated; (3) that 
foreign substances such potassium iodide, 
lactose, sodium ferrocyanide, are quantita- 
tively rapidly normals; (4) 
that water withheld, the gravity 
rarely rises above 1010, salts accumulate the 
blood and symptoms uremia develop, not 
enough urine excreted get rid the salt; 
(5) that intravenous injection salt produces 
sensation thirst, due stimulation the 
renal cortex the salt; (6) that fevers 
the urine rises and the 
quantity urine decreases during the first few 
days. The diabetes insipidus then 

The symptoms the disease are habitual 
polyuria and excessive thirst. These may begin 
suddenly gradually. The thirst may com- 
mensurate with the polyuria, but the early 
stages more water may excreted than drunk. 
this time the patient may note dryness 
the skin and mouth, constipation, lumbar pains, 
and complain interruption sleep bladder 
distension. may for fifty years with 
apparent trouble, but the other hand may 
weak, emaciated and anemic, with low 
hemoglobin and red blood count. His urine 
may total litres day, but some 
cases there may only relative polyuria. 
the case children, there may only 
litres per hours, yet the symptoms are those 
diabetes insipidus. Other symptoms the 
condition are more less dependent the 
underlying condition. That most frequently 
found headache. Others are, vomiting, failure 
vision, diminution hearing, which 
course may all signs brain tumour brain 
familial these and the in- 
does not seem peculiar any 
particular age, group sex. The child, the 
youth, the middle-aged and the aged.are alike 
their susceptibility. 

With two such symptoms polydipsia and 


polyuria evidence, the various systems the 
body should investigated carefully. There 
complaint pain burning micturition 
diabetes mellitus, and one seldom sees the 


comprised diabetic coma. water 


denied, severe headache, dryness the skin, 
dry stools and constipation may follow; the 
patient may appear seriously ill. 

The prognosis diabetes insipidus depends 
more particularly the underlying factor. 
before stated, there may serious physical 
impairment the patient’s health over periods 
years, yet tumour, trauma infection 
supervene they may precipitate the disease. 
Naturally the face such association the 
prognosis must uncertain degree. The 
greatest care must taken the endeavour 
determine with just what condition the diabetes 
associated. Actual cure exceptional; 
times rare cases may spontaneous. Great 
relief may obtained times the method 
treatment described below. 

the morbid anatomy diabetes 
insipidus there very little said. 
have stressed the association the symptoms 
polyuria and polydipsia with brain tumour, 
with inflammatory lesion the base the 
brain, with cysts, and with syphilis, and 
have noted that when these various affections 
invade the hypothalamic area diabetes insipidus 
may follow. urine kidneys, 
pelvis, ureters and bladder may cause distension 
these parts. Hypertrophy the heart 
not essential feature diabetes insipidus. 
The polyuria shows what extent the 
kidneys are able take extra work and 
function. 

Treatment these remarkable polyurias de- 
pends upon their underlying cause. this 
tumour the area surgical 
intervention the way decompression 
may indicated. often barren result, 
but may prevent blindness some instances, 
while the polyuria and polydipsia 
times tumour such nature and 
situated that its removal may attempted. 
The removal tumours this area has 
itself produced diabetes insipidus result 
irritation about the field operation. This 
particularly the case when the tumour has 
been situated the hypothalamic area. The 
treatment diabetes insipidus ensuing upon 
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fractures contusions more properly sur- 
gical matter. Taken the surgical 
treatment diabetes insipidus has been un- 
satisfactory. 

When the findings suggest the existence 
cerebrospinal syphilis, anti-luetic treatment 
indicated. iodide and arsenic have 
been controlling the polyuria and 
polydipsia. More success obtained those 
eases which show positive blood but negative 
spinal fluid, has been found that many 
these patients lose the symptoms diabetes 
insipidus when treatment for the syphilis 
instituted. some eases diabetes insipidus 
subsequent trauma the symptoms 
have disappeared spontaneously. Such cases 
are, however, not very common. Many writers 
refer the use post-pituitary extract. 
has been found that the obstetrical pituitrin 
may great benefit suitable cases, and 
various methods have been employed the 
application the extract, such as. the hypo- 
injection, nasal spraying and the inser- 
tion into the nose pledgets cotton soaked 
pituitrin. Blumgart and Campbell report 
the best results from the hypodermic use 0.5 
pituitrin. Somewhat less efficacious 
the insertion cotton pledgets soaked with 
gradual absorption and produces great improve- 
ment some The pledget inserted 
high into the nose possible, that lies 
the area supplied the endings the 


STIMULATION BONE GROWTH NEW 
PROCEDURE.—Albert Ferguson points out that many 
surgeons believe they have observed cases which 
bone has recovered some its length after fracture 


with shortening. This phenomenon does occur and 
accordance with general principle bone physiology 
which has not received the attention deserves. The 
principle that during the period epiphyseal growth 
interruption the medullary blood supply the 
metaphysis without interruption the periosteal blood 
supply the end the shaft produces increase 
the speed longitudinal growth the metaphysis 
affected. obvious suggestion from the phenomenon 
stated that growth tubular bones can stimulated 
gain about one-eighth inch for each epiphysis annually 
during the growing period the simple process 
drilling into the bone half way from the epiphyseal 
line lines the middle the bone, inserting knife 
curette and disrupting the continuity the medullary 


Such operation was done April, 1932, 


poliomyelitis with the right leg inches 
short the age 10. The medulla was sectioned 
the upper and lower third the right tibia and fibula 
and the lower third the femur. The operation 
done follows: The bone approached through 


olfactory nerve. has been shown that there 
secondary connection between these olfactory 
endings, the tuber cinereum, and infundibulum. 
may that the long-continued stimulation 
these endings may responsible for the 
effect. The nasal spray 
pituitrin diluted with normal saline 
not effective the method just described 
the dose moreover cannot regulated and one 
does not know how much the pituitrin may 
absorbed. 

Lumbar puncture has had very little thera- 
value the treatment these cases. 

summarizing the effects pituitrin, 
has seemed that there are two types case 
which its effect not great—those which 
there destruction the posterior lobe-of the 
hypophysis (here the pituitrin avail 
has only slight and partial effect), and those 
which one suspects there has been destruction 
the water-regulating centre (in this latter type 
effect any sort obtained). those 
other cases, however, where there such 
destruction pituitary extract effective and has 
been found the only satisfactory method 
treatment. 
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short incision, anteriorly for the tibia, laterally between 
the muscles for the fibula femur.. The periosteum 
divided small crucial incision, hole made 
through the cortex with three-sixteenth inch drill. 
The medulla divided transversely means 
The wound closed the ordinary manner. 
Such operation has been done sixteen cases 
which there was short leg, October, 1932. Seven 
bones operated four cases were examined from 
three five months after operation. each bone 
roentgenograms showed gain length from one- 
sixteenth one-eighth inch the corresponding bone 
the opposite leg. Whenever medullary section 
done the tibia, done also the fibula. The 
upper end the femur not used unless the shorten- 
ing great. The order preference (1) lower end 
femur; (2) upper end tibia and fibula; (3) 
lower end tibia and fibula; (4) upper end femur. 
sufficient number metaphyses are treated gain 
the desired length, the gain being estimated one- 
eighth inch annually for each epiphysis the age 
for girls and for boys. believed that the 
operation can repeated the increased growth rate 
slackens after two four years. case has shown 
any evidence disturbance the bone other than the 
change growth rate—J. Am. Ass. 1933, 100: 26. 
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THE TOXAMIAS PREGNANCY* 


Ottawa 


into the following groups: 

Nephritis complicating pregnancy. 

Low-reserve kidney. 

toxemia. 

generally recognized that the toxemias 
(apart from those purely 
origin) are closely related one an- 
other and that the underlying cause com- 
plicated disturbance metabolism. 


PERNICIOUS VOMITING 


The simpler nausea without 
vomiting may due various 
displaced uteri, erosions, ad- 
hesions, constipation. frequently checked 
suggestive measures, and the success such 
measures would seem prove that the condition 
not essentially pathological one. 

One the functions the placenta 
store for the growing fetus until the 
fetal liver able store its own reserve carbo- 
hydrate, and, during this period, the glyco- 
gen the maternal liver upon which draws 
for its supply. the end the third month, 
the time vomiting ordinarily ceases, the fetal 
liver formed and able store its own glyco- 
gen, and then, ordinary circumstances, the 
drain the maternal liver should cease. The 
continued and demand for glycogen 
the part the rapidly growing fetus drains 
the content the maternal liver. 
True hyperemesis condition uncontrol- 
able and pernicious vomiting, sustained 
vicious vomiting, starvation, acidosis. 
The acidosis which prominent factor 
the last stage pernicious vomiting not only 
result the intolerance the stomach for 
food, but tends increase that intolerance and 
prolong the nausea and vomiting. The 
gastric elimination may give rise alkalosis, 


*An address given before the Cornwall Medical 
Society October 1932. 


corollary the cerebral the cause 
headache, dullness, stupor and convulsions 
fulminating cases hyperemesis, acute yellow 
atrophy, showing the etiological relationship be- 
tween the 

early the carbohydrate defi- 
ciency results frem combination low 
the part the mother, 
plus the extra burden fetal requirements. 
Almost invariably, mothers report preference 
for protein foods and indifference even 
dislike for carbohydrates, especially sweets. 
Sometimes they diet reduce their weight. 
diet rich supplied the fetal 
glycogen demand from the maternal liver, 
the store-house the body, can 
met. Glucose will apparently check nearly all 
the pregnancy their early stages 
and will benefit remarkably many the later 
stages. Glucose infusion not only corrects the 
existing carbohydrate deficiency but restores and 
stimulates the liver cells which have been de- 
stroyed the toxemia. 

Indifference the vomiting pregnancy, 
looking upon natural physiological con- 
sequence the pregnant state, has led many 
Too many women are themselves 
prone accept the inevitable consequence, 
and often, before realized, grave patho- 
logical state has developed from what was 
originally considered only minor discomfort. 
Preventing the simple from becoming the com- 
plex careful antenatal watching, and treating 
the condition its should therefore 
the any system treatment which 
least make the patient more comfortable. 

early, hospital is, 
course, most desirable, but kept home 
the patient should the brightest and sun- 
niest room, far away from the kitchen 
possible. She should relieved and 
should rest bed the morning. She should 
sleep alone. The anxious husband, family, and 
visitors must excluded. Complete confidence 
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the doctor and nurses must obtained, and 
cooperation and the exercise the patient’s 
will-power assured the strongest encourage- 
ment. complete physical examination made 
and appropriate treatment instituted for any 
abnormal pelvic condition. The CO, 
power, which generally low, and the blood 
sugar (low figures predominate) are estimated. 

food should administered mouth 
for forty-eight hours, rest the stomach. 
glucose-saline solution per hour, should given 
intravenously body temperature, morning and 
night, beginning immediately The 
stronger the solution glucose, the more rapid 
and lasting are the effects; the more strongly 
hypertonic favours more rapid interchange 
between the tissues and the blood. Normal 
saline, 500 may given daily hypo- 
dermoclysis, intravenously marked de- 
hydration present. cleansing enema 
given every morning. Rectal instillations 
(drams 4), sodium bromide (gr. 60), 
and saline make ounces, are given slowly 
every four hours. Small blood transfusions 
300 human blood the direct method, 
which may added 500 normal saline, 
have given satisfactory results, when glucose 
fails produce improvement. Luminal, gr. 
given mouth hypodermically, as- 
sure sleep night, allay nervousness 
during the day. The intake and ouput 
are measured daily. duodenal nasal tube 
(which may kept place for days), with 
the injection per cent Karo syrup and 
skimmed lactie acid milk buttermilk; 
per cent with without luminal, can 
used, beginning with per hour 300 
per hour, according the patient’s toler- 
(glycosuria diarrhea). 

With the patient’s assurance retaining 
certain articles diet after usual favourable 
response within two three days, when the 
vomiting lessens and the patient begins feel 
hungry, dry diet gradually begun, consist- 
ing buttered toast, rice, potato, marma- 
lade, baked apple, fruit juices, advancing 
chicken fish and some vegetables broth. 
Ginger ale buttermilk sometimes retained. 
this stage, glucose may discontinued 
intravenously and continued mouth and 
rectum. laxative may supplant the enema. 


The patient advised refrain from fatty 
foods (which are incompletely oxidized) and 
encouraged drink least 114 quarts fluid 
daily. Milder treated with high 
carbohydrate diet solid food, small meals 
frequent intervals, with resting between 
feedings. glucose mixture consisting 
glucose plus quart water, with the juice 
and chopped-up skins two lemons added, 
boiled minutes, strained, and taken during the 
hours, contains 1,000 and beneficial. 

The injection more the hus- 
band’s blood intramuscularly into the patient’s 
buttocks, twice weekly oftener, sometimes 
helps alleviate the vomiting. The theory 
that the blood the fetus may different 
type from that the mother but the same the 
father, that the husband’s blood renders the 
mother, desensitization, immune the for- 
eign protein. Gastric lavage may resorted 
after each vomiting, the patient vomits per- 
sistently. good response often found. Re- 
moval the vomiting pan sometimes aids, 
that the patient vomits she must the 
floor the edge the bed. 

Ovarian extract (whole ovary), corpus 
luteum, conjunction with the other routine, 
used, doses varying from gr. tablet every 
more every two hours, the assumption that 
the ovary sometimes fails produce hormone 
stimulating the excretion pituitrin into the 
cerebrospinal fluid, which, entering the circula- 
tion, helps empty the uterus and start the 
flow milk; result this de- 
ficiency toxemia follows, which may neutral- 
ized saturation the patient with ovarian 
extract. 

However, all cases pernicious vomiting can- 
not relieved injections glucose; some- 
times all measures fail. such cases prompt 
evacuation the uterus must resorted to. 
may suggested that after four days’ 
intensive glucose therapy, followed four 
days duodenal treatment, decided improve- 
ment not evident, then interruption the 
should justifiable. The danger 
signs are rising pulse rate, falling blood 
pressure, dry tongue and blurred vision. The 
daily urine output should about oz., 
1010 gravity. 

depends upon instituting intensive 
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treatment early, before dehydration has ad- 
vanced too far. Laboratory investigation the 
last few years, plus the brilliant results obtained 
through the administration glucose the 
various toxemias, suggests more strongly than 
ever that some carbohydrate metabolic dis- 
turbance the root the trouble. 


NEPHRITIS PREGNANCY 


Nephritis which usually mani- 
fests itself during the later years the child- 
bearing period, may very serious 
tion, resulting from renal 
vascular disease which has reduced the renal 
reserve, and may be. complicated cardiac 
disease, pyelitis, anemia, thyrotoxicosis, acute 
infections difficulties. The onset 
insidious, often about months, and may 
begin with pronounced rise arterial tension 
preceding the albuminuria, and diminished out- 
put, with headache, nausea and vomiting, sharp 
gain weight, blurred vision, indigestion, epi- 
gastric pain and The essential char- 
acteristic true nephritic toxemia the 
with which the renal function 
permanently impaired (80 per cent after 
years), each pregnancy leading 
further renal degeneration and arteriosclerosis. 
The prognosis grave. 

Treatment.—The total urine output for 
hours measured and charted. Esbach 
estimation set daily and the blood pressure 
taken morning and evening. The fluid balance 
regulated. The amount fluid mouth 
placed minimum, withheld entirely for 
the first hours and then given 
quantity not exceeding the total urinary output 
for the previous hours. Thus the water 
balance maintained placing the level 
the fluid intake the maximum renal 
efficiency, lessening the quantity available for 
The fluid balance may maintained 
the level and gradually increased 
the output rises, ozs. being the maximum re- 
quired meet all bodily needs. The giving 
large quantities fluids lessen the toxemia 
has been abandoned favour dehydrating 
measures, conjunction with small fluid intake 
already water-soaked body, resulting 
renal improvement and early mental restoration. 

Dehydration promoted the giving 
per cent glucose solution intra- 


venously, repeated hours necessary, and 
purgation with MgSo4, ozs. daily, 
the mouth, remove the excess tissue fluids. 
The patient weighed daily, and her weight 
checked with the urinary output, giving the 
gain loss thereby terms fluid. Later 
salt-low diet maintained curtailing the use 
salt the table and avoiding salty foods. 
Carbohydrate metabolism requires two-thirds 
more water than that protein, that exces- 
sive carbohydrate should eliminated, such 
sugar, candy, ice cream, honey, syrup, jelly and 
preserved fruits, leaving safely vegetables and 
starches obtainable ordinary diet. Strict 
treatment should maintained 
throughout. Venesection may 
Failing reasonably rapid improvement, 
tion labour the gentlest method should 
done. the presence definite chronic 
nephritis, radical treatment often required. 
may advisable terminate pregnancy and 
prevent possible further pregnancies, 
Cesarean section and tube resection. 


Low KIDNEY 


The low reserve kidney mild intoxication 
late with only slight arterial 
hypertension, moderate albuminuria, moderate 
and urine low gravity—a 
renal fatigue—in healthy organ, temporarily 
insufficient functionally. 

Treatment.—Dietary, with MgSo4, sees the 
early return full normal health. However, 
the time prevent kidney strain from preg- 
not after chronic nephritis has 
severe but while still mild char- 
acter its for then only 
patients. 

Patients with definite signs hypertension, 
the extremities, headache, dizziness, 
blurred vision, nausea and vomiting, epigastric 
pain, restlessness, mental 
anguish, jaundice tendencies, 
together with diminished highly albuminous 
urine, are this apprehensive group. 

(See treatment for nephritis 
above). The total urinary output for the 
hours measured and charted. Daily Esbach 
and blood pressure estimations are made. The 
water balance.is maintained. Dehydration 
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out with glucose and magnesium sul- 
phate. The weight checked daily. spinal 
puncture done, 100 are drawn off 
occurs hours, with headaches and cerebral 
symptoms persisting. Venesection may done. 
salt-low diet instituted later the progress 


has been shown that eclampsia, which 
syndrome rather than disease, primarily 
related carbohydrate and glycogen 
depletion the liver, due fetal demands. 
The convulsive seizures occur levels designated 
relative caused the sudden 
rapid drop blood sugar, may few 
minutes’ time, followed temporary rise, 
the usual physiological response the liver 
convulsive activity. (Normal blood 
sugar 90-120 mg. per 100 sometimes 
drops mg. suddenly). tendency 
exists towards remissions lower levels, that 
the general trend the sugar content the 
blood downward, obviously the effect ex- 
haustion reserve glycogen stores the liver. 

The search for common factor responsible 
for the physiological changes the brain which 
may tend precipitate convulsive seizures 
finds fundamental relationship between fluid 
(edema), poor oxygen supply, and the acid- 
base variations with their local effect capillary 
circulation and permeability, and increased in- 
tracranial pressure, the control which may 
assisted the establishment proper 

Treatment. Prophylactic. Prenatal care 
stands out one the greatest contributions 
the advancement the therapy the tox- 
Improvement results will come from 
active interference before the convulsive stage 
that every albuminuric hypertension patient 
potential eclamptic who should have cease- 
less watching her prenatal period 
conclusive interference prevent the convulsive 
phase. 

Having decided complete examination that 
the patient good health and fit future 
mother, she watched for any signs 
symptoms toxemia. Should she develop 
moderate hypertension, trace albumin 


slight she placed moderate low- 
meat modified carbohydrate and salt-poor diet, 
given magnesium sulphate; her weight watch- 
ed; she advised several hours daily 
and return weekly intervals. improve- 
ment not shown (if blood pressure 140 
over with albuminuria), she should put 
bed hospitalized. 

Nursing patient must 
treated very gently, touched all, and 
the tongue protected. The utmost quiet must 
observed the nurse, who should constantly 
with the patient. The patient may blindfolded 
and have her ears plugged with cotton-wool, 
lower her response external stimuli and thus 
diminish the likelihood further convulsions. 
The room should kept dark and warm, the 
patient must kept warm, even perspiring. 
Her position should changed four six 
times more daily, avoid pneu- 
monia, with the nose and mouth lower than the 
bottom the chest. Sometimes suction 
inserted tracheal tube used relieve pul- 
monary (which often cause 
death). The combining power 
and the blood sugar are estimated. 

Medical treatment has for its object the con- 
trol convulsions until spontaneous delivery 
takes place. Better results are obtained 
conservative than more radical active inter- 
ference and immediate operative delivery. 
grains, given immediately, and repeated 
which well tolerated, may 
given, and gr. may repeated with each 
succeeding convulsion until the respirations are 
the minute. Magnesium sulphate, 
per cent solution, may given intra- 
venously immediately after the first convulsion, 
and may repeated every hours more 
until the convulsions are controlled the blood 
and and decreases the intra- 
pressure and The magnesium 
sulphate may continued after delivery, 
necessary. 

The treatment the convulsions 
having been sedatives, the use 
glucose directed towards the underlying 
the disease. the earliest opportunity 


May 1933] STEVENS: PREGNANCY 517 


per cent solution given and repeated every 
hours indicated. The enormous con- 
sumption energy incidental the convulsions 
requires fuel replace the depleted stores. The 
hypertonic glucose solution has liver-sparing 
effect, combats the glycogen depletion the 
liver, draws the fluid out the tissues, stimu- 
lates diuresis, lessens the cerebral re- 
duces the intracranial pressure and thereby 
helps control the severity and the number 
the convulsions. supportive and detoxi- 
Insulin may indicated coma semi- 
consciousness following convulsion 
with low carbon-dioxide (of below), and 
elevated blood sugar. 

Spinal puncture done early possible— 
complete drainage (45-100 with the head 
hours, failing marked improvement. 
Venesection 700 or, proportion, the 
blood pressure over 170, may done until 
the pressure falls 150. lowers the blood 
pressure and assists the heart 
Magnesium sulphate, oz. mouth, prac- 
ticable, also given, withdraw fluid from 
the blood reclaimed the intravenous glucose, 
and thus hasten the re-establishment body 
water balance. irrigations, hot packs 
and gastric lavage are considered. 

Fluid foods and fluids are with- 
held for hours; then the fluid intake given, 
some ounces less than the previous day’s urinary 
output. Gradually fluid balance thus 
established and maintained greatly restrict- 
fluid intake. The principles involved the 
water balance the body should receive most 
attention, the results attendant upon 
are striking. 

Oxygen given liberally, early, routine, 
inhalation after each convulsion until breath- 
ing normal, and continued until cyanosis dis- 
appears. retards autolysis the liver and 
aids recovery, besides acting cardiac nervous 
stimulant. Blood transfusion given for 
hemorrhage. 

The temperature, pulse, respiration and blood 
pressure are recorded hourly. The total daily 
urinary output and the intake fluids are 
measured, and the weight recorded daily. 
Esbach estimation set daily. 

Diet—later, fluids, fruit juices, fruit, glucose 
mixture, milk, water liberally. 


Rest bed. 


Sometimes small blood transfusions help 
blood transfusion serum from recovered 
The reinfusion autogenous washed 
corpuscles, with removal the supposedly 
plasma reported help. Liver extract may 
given. 

Interference with may insti- 
tuted labour supervenes; delivery should 
preferably with nitrous oxide and 
oxygen used sparingly, or, best, with local 
spinal anesthesia, with ether, with 
little possible. Otherwise, 
labour should hastened, and induced the 
most conservative manner all just 
soon the convulsions have been controlled 
otherwise, damage the organs endangers the 
patient’s life. Induction labour may ac- 
complished medical means, rupture mem- 
branes, bougie, bag, version, 
response treatment made. Otherwise, 
Cesarean section performed selected cases 
only where urgently demanded, the rapidly 
case and especially severely ill 
rigid primipara with cervical effacement 
where there response medical treatment. 

Post-partum treatment vital importance 
for the patient, who requires constant care and 
observation. The diet restricted 
saline purgatives and enemas are important, 
with daily check-up the blood pressure and 
urinalysis. 

outlook for successful nor- 
mal pregnancy following eclampsia may less 
favourable than generally believed, but with 
strict antenatal care, future attempts child- 
bearing need not discouraged. The patient, 
however, should carefully observed the 
interval. Women with persistent systolic 
pressure 150 and diastolic above 100 the 
beginning are not likely 
through such, abortion must 
run the risk, rest bed for weeks months 
may required. The behaviour woman’s 
eardio-vascular-renal system pregnancy, to- 
gether with the promptness with which improve- 
ment oceurs following delivery, gives the 
physician valuable hint what might 
expected under subsequent strain. 
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FUNCTIONAL DYSPEPSIA* 
Joun M.D., F.R.C.P.(C.), 


Edmonton 


WISE old philosopher has asserted that 
good reliable set bowels worth more 
man than any quantity brains. Most 
will agree that, far being conducive 
human happiness and feeling well-being 
concerned, the possession smoothly function- 
ing gastro-intestinal tract thing more 
desired than intellectual supremacy. When 
consider that the digestive system ministers 
the strongest primitive human the 
instinct for food with which support and 
continue life, will realize why any disturb- 
its function which impinges con- 
sciousness will make well man sick one and 
dis-ease the true meaning the word. 
any wonder then, that dyspepsia 
symptom appears often? would safe 
guess that more than one-fourth the patients 
who consult the physician come with symptoms 
referable the gastro-intestinal tract. Whether 
not such symptoms indicate disease the 
gastro-intestinal tract another story. 

survey the last 1,000 consecutive ad- 
missions into all services the University Hos- 
pital was found that 165 patients, 16.5 
per cent, complained symptoms. 
these, 85, per cent, were shown investi- 
gation have disease the gastro-intestinal 
tract, while 80, per cent, had disease else- 
where. Among 395 office and clinic patients 
seen personally during the past year 113, 
per cent, had dyspeptic symptoms. that 
number 39, per cent, had disease the 
gastro-intestinal tract, while 74, per cent, 
had disease elsewhere. These findings are similar 
those who analysed 500 cases 
dyspepsia and found definite evidence 
disease the gastro-intestinal tract per 
cent. 

The term dyspepsia, commonly used, refers 
digestion the stomach, not the more 
important but less well understood intestino- 
digestion. all recognize, 
course, that the division purely arbitrary 


*Read the Annual Meeting the Alberta 
Edmonton, September 22, 1932. 


one and that both motor and sensory functions 


the entire gastro-intestinal tract are closely 


related. Within the last few years the tendency 
has been regard the motility the gastro- 
intestinal tract much more importance 
than its functions. Our knowledge 
the functions the stomach has been 
extended tremendously within the last twenty 
years. The facts accumulated the experiments 
the physiologist, using fistule 
animals, together with the clinical evidence ob- 
tained the use the fractional test meal 
and duodenal drainage, have added considerably 
our knowledge. 


Valuable these facts are, they throw little 
light the solution the problem func- 
tional dyspepsia. When come survey 
our knowledge regarding the motility the 
stomach and bowel, find many gaps. Why 
does peristalsis What are the factors 
affecting it? Why, word, does food 
down the bowel? These are questions that 
answer. comparison our knowledge 
the normal functions the muscle 
with that the muscle surely makes 
the gastro-enterologist envy the cardiologist. 
Can hope for the day when can localize 
pace-maker for normal gastric contractions 
which presides with the same degree dicta- 
torial control over the gastric rhythm that the 
sino-auricular node does over rhythm? 
Can hope for another Lewis Mackenzie 
demonstrate gastric arrhythmias know 
the arrhythmias? Will this generation 
the next produce chemist pharmaco- 
logist who furnish with drug with 
action the gastro-intéstinal muscu- 
lature digitalis has the musculature the 
heart? Such additions our present knowledge 
would far towards elucidating the problems 
functional dyspepsia. 

Let define what mean the term 
may seem rather 
platitudinous the outset state that ‘‘dyspep- 
sia’’ not disease any more than 
is, yet how many are content: with 
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diagnostic label. Dyspepsia best thought 
toms and signs referable disordered function 
the stomach. Such symptoms and signs are 
loss appetite, nausea, vomiting, flatulence, 
acid eructations, heart-burn, discom- 
fort, pain and tenderness, The normal indi- 
vidual unaware his stomach except when 
experiences sensations hunger, satisfaction 
repletion, telling him that this 
empty, comfortably filled, overfilled. The 
individual the other hand experi- 
ences the symptoms mentioned, and when such 
sensations obtrude themselves into his 
ness may may not mean disease 
the stomach. any rate does mean 
impaired stomach due abnormal 
stimuli produeed the stomach elsewhere. 
would safe say that more than three- 
fourths the patients coming with such 
symptoms have not disease the 
stomach. Let remind ourselves that there 
are only. three commonly morbid 
anatomical states the stomach gastritis, 
and These believe should 
chemical and radiological investigation. Having 
excluded these, there remains vast host ail- 
ments, with symptoms referable the stomach, 
individuals who haunt our offices and 
and live the unhappy lives what for better 
name may the ‘‘functional 
aid the investigation and treatment 
such patients feel that attempt classi- 
fication such conditions helps our 
thinking. Someone has said, attempting 
follow the various diseases that 
are inflicted literature, that 
classification disease itself. The attempted 


the older text-books confusing 


and lacks sound physiological basis. For in- 
the grouping functional diseases 
the stomach neuroses and their treat- 
ment under motor neuroses with hypermotility 
hypomotility, secretory neuroses with hyper- 
secretion confusing. Such 
grouping does not give the physician any 
clear conception guide him his practice and 
certainly does not bear the light radio- 
logical and chemical investigation. Hyper- 


chlorhydria, for example, secretory neurosis, 
while may exist clinical entity, certainly 


519 


not always associated with increased gastric 
acidity measured fractional analysis. 
Neither does so-called dyspepsia show any 
impairment peristalsis nor delayed emptying 
time under the all-seeing eye the radiologist. 
Any attempt classification functional dys- 


pepsia under presenting symptoms such 


flatulent dyspepsia, bilious dyspepsia, 
under some imagined functional disorder the 
stomach such fermentation regurgitation, 
will not lead far towards the solution the 
problem. 

have found that classification based 
purely etiological considerations suggested 
has been great help working basis. 
Slightly modifying Ryle’s fune- 
tional dyspepsia can conveniently divided 
into four groups: 

Group Habit dyspepsia (resulting from 
faulty physical habits). 
eating; under-eating; over-work; constipation 
eating improperly cooked foods; lack 
tion and exercise; insufficient 

Group II. Nervous psychogenic dyspepsia 
(due faulty mental nervous adjustments). 
Examples:— aerophagy; nervous exhaustion; 
worry and anxiety states; refusal food; 
morbid fears; hysteria; hypochondriasis. 

Group III. and infective dyspepsias 
(due exogenous endogenous poisons 
more obseure conditions interfering with gen- 
eral health and nutrition). Examples aleohol 
and strong tea coffee; food allergy; 
lead poisoning; pulmonary oral 
sepsis; muscular hypotonus; visceroptosis; Ad- 
dison’s disease; hyperthyroidism, hypothyroid- 
severe Bright’s disease; 
ketosis; loss fatty deposits; states 
debility associated with auto-intoxication. 

Group IV. Reflex dyspepsia (due stimuli 
originating outside the stomach). 
vomiting special sense disturb- 
such astigmatism and Meniére’s dis- 
ease; central nervous conditions, such tabes 
dorsalis, migraine, cerebral tumour; 
gastric abdominal and pelvic disease, such 
cinoma the colon, retro-flexion and uterine 
tumour; epigastric, inguinal femoral hernia; 
Diseases the urinary tract, such pyelitis, 
renal ureteral stricture, 


cardio-vascular disease, such 
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coronary thrombosis, congestive failure hyper- 
tension: 

With such grouping this mind, the 
investigation case functional dyspepsia 
with regard both etiology and treatment 
facilitated. open the criticism, 
course, that there may some doubt 
the way which known etiological 
factor may cause dyspepsia. For example, 
cause might more properly 
placed group than group III, vomit- 
ing might more logically placed 
group III than group IV. provides 
useful working basis, however, and eliminates 
the bandying about loose terminology de- 
dyspepsia the absence organic 
disease the stomach. ean readily 
mind the various types common 
our everyday experiences. Those most commonly 
met with and most amenable treatment are 
the ‘‘habit dyspepsias.’’ The rapid eating im- 
properly chewed food person sedentary 
occupation, whose form exercise 
eating and playing bridge, known all. 
The treatment will entail readjustment the 
patient’s method life, which may may not 
easy these days high-pressure living. 

group meet our most knotty prob- 
lems—nervous dyspepsia—the woman who comes 
with flatulence, heartburn, vomiting, epigastric 


pain and what-not, whom evidence 


organic disease exists. Too often label 
and she floats through life from one physician 
another sea alkalies and bromides, 
until someone discovers that the background 
her symptoms the morbid fear that 
she has contracted venereal disease from her 
husband. Anxiety states such this, cause 
dyspepsia, are notoriously common and often 
stand the patient’s viewpoint will much 
towards the amelioration her symptoms. 

still more type nervous dys- 
pepsia that exemplified the psychoneurotic 
individual whose nervous instability leads 
abnormal sensations, referable the abdominal 
viscera, impinging The per- 
sistence dyspeptic symptoms such patient, 


the presence some vague sign such 


visceroptosis slight tenderness the right 


fossa, makes surgical treatment inviting 


appeal but usually disastrous Such 
patient only too ready have something 
surgical done and when presents himself 
later with battle-scarred abdomen, the prob- 
lem just much the more difficult. 

May point out that nervous dyspepsia may 
any form disease the 
stomach. Very often the picture may that 
duodenal ulcer, with pain several 
hours after food and relieved food 
alkalies. One has seen this picture repeatedly 
university students before examinations, when 
there some degree mental strain. such 
eases fractional analysis may show 
highly acid and the radiologist may 
report deformity the duodenal bulb. 
For this reason the condition has been dignified 
the name duodenitis. carefully-taken 
history reveals the absence periodicity, except 
relation the emotional strain involved, and 
the symptoms disappear when the latter 
removed. 

Again, nervous dyspepsia may give symp- 
picture which strikingly 
epigastric pain five months’ duration, 
associated with nausea and vomiting. There 
had been previous history dyspepsia. She 
had lost pounds the previous two months 
and had little appetite. The patient, whose 
sister had died cancer the stomach year 
before, was afraid she had the same disease. 
chemical and radiological investigation 
gave normal findings. being assured that she 
did not have cancer, she regained her appetite, 
her pain disappeared few days, and she 
returned her normal weight two months. 

The diagnosis the dyspepsias the third 
and fourth groups ealls for careful history, 
painstaking general examination, and above 
all appreciation the fact that the stomach 
often behaves the alarm clock the entire 
body. This organ, because its rich innerva- 
tion the sympathetic nervous system, re- 
sponds any reflex stimulation this 
system, and, whether abnormality tonus, 
peristalsis, secretion, gives rise symptoms 
which bring its owner the physician complain- 
ing indigestion. How frequently have 
young adult complaining loss ap- 
petite, especially for breakfast, whom 
discover crepitations both apices and diagnose 


| 
, 


May 1933] 


CoLEY: 


early pulmonary tuberculosis. The patient with 
hyperthyroidism often comes complaining 
dyspeptic symptoms. examination the 
pupillary reflexes and knee-jerks may save 
the humiliation diagnosing ulcer 
when are dealing with tabetic crisis. 
appendicular dyspepsia and the 
mask’’ gall-bladder disease need only 
mentioned, remind you that ab- 
dominal disease gives rise reflex functional 
disturbances the stomach. disease the 
urinary tract, such pyelitis, renal ureteral 
ealeuli, and Bright’s disease the kidney, the 
outstanding symptoms are often referable the 
stomach. Friedenwald and 
have recently called attention the puzzling 
picture often presented such forms urinary 
disease. These writers point out that dyspeptic 
symptoms may stand out prominently such 
conditions that many them are treated 
before being correctly diagnosed. 


SUMMARY 
effort has been made demonstrate that: 


SOME BRIEF NOTES THE 
BONE 


Dyspepsia common finding, and 
more often the absence disease 
the stomach than its presence. 

not diagnosis but the 
name given group symptoms. 

When such group symptoms presents 
itself the absence organic disease the 
stomach, may term the condition 

function are not justified attempting 
classify functional dyspepsia terms ab- 
normal secretion, motility sensation. 

grouping based etiological considera- 
tions, suggested Ryle, has been advanced. 
Such grouping stimulates the physician 
take wider viewpoint and facilitates more 
thorough investigation the patient with view 
diagnosis and treatment. 
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DIAGNOSIS AND TREATMENT 
TUMOURS* 


New York 


VII. 

OOKING the cancer problem purely from 
the standpoint the individual who 
suffering from malignant growth, clear 
that the chief concern his medical advisers 
should afford him prompt and effective 
treatment. this must recognize the 
fact that has cancer and then decide what 
form treatment offers him the best possible 
outlook for permanent cure, such attain- 
not, then such treatment will give 
the greatest degree comfort and the longest 
survival period. the field cancer, bone 
tumours have long offered fascinating oppor- 


*From the Bone Tumour Department, Memorial 
Hospital, New York. 

Preceding articles the second series physio- 
therapeutical subjects can found the Journal 
follows: 1932, 27: 521, 612; 1933, 28: 30, 182, 246 and 
392. 


tunity for intensive study, and recent years 
considerable progress has been made toward 
more accurate separation the various types. 
treatment, also, efforts have been made 
bring some semblance order out chaos. 
But until that happy millenium 
reached, when successful treatment 
found cure must rely upon earlier 
diagnosis and prompt treatment cut down the 
appalling death rate from this disease. will 
purpose this paper briefly sum- 
marize the essential features which lead 
correct diagnosis and review the methods 
treatment. 

desirable the outset classify the 
various forms bone tumours, and then 
the general features pertaining 
bone tumours whole; later the distinctive 
features the various types may mentioned. 
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THE REGISTRY COMMITTEE’S CLASSIFICATION 
TUMOURS 


Metastatic tumours primary tissues other than 


Periosteal fibrosarcoma. 
Osteogenic tumours 

benign, 

malignant. 
Inflammatory conditions. 
Benign giant-cell tumours. 
Angiomata 

benign, 

malignant. 
Ewing’s tumour. 
Myeloma. 


Ol 


This classification useful, 
cataloguing for registry purposes various bone 
lesions which may referred the Bone 
Sarcoma Registry. The most.satisfactory Table 
sarcomas bone and bone marrow, how- 
ever, that Ewing and follows: 


Osteogenic sarcoma 
Meduilary and subperiosteal. 
Sclerosing. 
Periosteal. 
medullary, 
periosteal, 
Parosteal—capsular. 
Giant-cell tumour. 
Myeloma 
Endothelial myeloma 
angio-endothelioma, 
diffuse 
Plasma-cell myeloma. 
Myelocytoma. 
Erythroblastoma. 


co bo 


The foregoing Table, while great impor- 
for accurate separation individual 
tumours into anatomico-pathological types, 
more useful the pathologist and the special- 
ist the bone tumour field; for the average 
clinician simpler arrangement would fulfill 
all the necessary functions. therefore, sug- 
gest brief classification follows: 

Osteogenic sarcoma. 

Giant-cell tumour. 

Ewing’s tumour (endothelial myeloma). 
Multiple myeloma. 


Metastatic tumours. 
Miscellaneous non-malignant conditions bone. 


AND DIAGNOSIS 


Pain.—The clinical approach the problem 
bone tumour begins with the first complaint 
the patient, and most cases the initial 
symptom pain. has been repeatedly 
stressed that the occurrence persistent pain 
extremity should suggest the presence 
bone tumour, and this should the 
for prompt, careful, and complete clinical and 


study, not only the bone which 
the site the pain but also adjacent bones. 
Pain the knee may the result tumour 
located the upper part the femur, and 
radiograms the knee alone will fail 
demonstrate the underlying condition. Pain 
bone that persists without obvious cause 
usually due tumour. Early diagnosis 
possible means and 
early recognition means earlier treatment and 
better prognosis. 

Swelling.—This often noted soon after 
the initial symptom pain, but may rarely 
the first symptom noticed the patient; 
generally follows pain weeks months. 
Its location sometimes aid the clinical 
diagnosis; tumours commonly begin 
the region the metaphysis; giant-cell 
tumours almost invariably 
physeal region, while endothelial myelomas 
more often involve considerable portion 
the diaphysis, but may occur any portion 
the bone. 

Trauma.— The influence antecedent 
injury the development primary bone 
tumours important, though highly con- 
troversial, question. Its importance derived 
from the fact that these cases often have 
medico-legal Most authorities unite 
the belief that previous local trauma 
important etiological factor. They differ wide- 
ly, however, their views the frequency 
with which injury plays important part. 
There are two points borne mind the 
physician dealing with this question: one, 
the necessity when taking the first history 
eliciting positive negative statement 
previous injury, with details its location, 
severity, two, appreciation the like- 
attention the patient condition which 
may have existed previously. The influence 
the alleged injury must carefully considered 
its own merits each individual 

conditions bone, and giant- 
cell tumour, the first symptom attract the 
patient’s attention pathological fracture. 
rule, however, this complication occurs later 
the clinical course osteogenic sarcoma 
and endothelial myeloma approximately 
one-fourth the cases. has been 


| 
bone. 
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that osteogenic sarcoma associated with 
pathological fracture the course the disease 
shortened almost ten months. 

Physical examination.—A complete physical 
examination essential every suspected 


bone tumour. should 


consist inspection, which may may not 
reveal the presence swelling and changes 
the colour and texture the skin. The 
presence absence dilated superficial veins 
should noted and pulsation the tumour 
should looked for. The consistence the 
tumour should also recorded, well its 
relation the bone and the overlying soft 
parts. Careful measurements should made 
and compared with similar measurements the 
unaffected limb. The degree tenderness 
pressure should also noted. 

Radiographic examination.— Radiographic 
examination the utmost importance and 
the steady progress toward accurate diagnosis 
means the x-ray film steadily approach- 
ing the point where its value transcends that 
any other method except the histological 
diagnosis. However, there are many pitfalls 
which the roentgenologist, and conserva- 
tive estimates still hold that the range error 
about per cent. the. doubtful 
that accurate diagnosis can only 
attained biopsy, which must, course, 
taken from representative material and should 
not performed except the surgeon who 
handle the subsequent treatment. 

mours qualified their experience speak 
with authority still differ the advisability 
performing biopsies these cases. Ewing 
one the strongest objectors this pro- 
cedure, but other authorities, notably William 
Coley, feel that the importance the in- 
formation gained biopsy overshadows the 
objections, some which 
maintained its opponents. Since the recent 
adoption new technique for biopsy 
aspiration removes least one the dangers 
stressed those who oppose surgical biopsy, 
i.e., infection the wound and fungation 
tumour tissue, possible that this method 
will generally accepted step the 
effort obtain histological the 
underlying pathology doubtful cases bone 
tumour. 


Our experience with aspiration biopsy ex- 
tends over more than 100 and leads 
place considerable value upon step 
the establishment exact diagnosis. 
the other hand, this method not without 
possibilities error and places unusual re- 


sponsibility upon the pathologist 


conclusions from study such minute 
amounts tissue. personal experience 
with the ordinary surgical biopsy has not been 
disappointing. Failure secure tissue from 
which the pathologist can make definite 
diagnosis has been rare occurrence, and con- 
vineing evidence utterly lacking that 
properly performed biopsy upon suitable 
case, after which primary wound healing has 
occurred, has been productive unfavourable 
complications sequele. the results 
treatment irradiation all types bone 
tumours were satisfactory, then the exact 
diagnosis would become matter little 
importance, any case the treatment would 
conducted along lines irradiation. Until 
can obtain many five-year survivals 
sarcoma with irradiation alone 
have been able with early amputation 
becomes matter real importance know 
the type tumour with which are dealing. 
the whole entirely agree with Ewing,? 
who says, ‘‘only when other methods fail and 
all the clinical and data are 
hand should biopsy undertaken. Under 
these circumstances often provides essential 
information. Before amputation doubtful 
case, biopsy should always employed.’’ 


SARCOMA 


This condition may occur any age and 
affect any bone. is, however, primarily 
disease childhood and young adult life, and 
most frequently seen one the long 
(pipe) bones; these the femur, tibia, 
humerus, fibula, radius and ulna are most often 
involved. When occurs long bone 
most frequently originates the metaphysis, 
the portion the shaft adjacent the 
epiphysis—this being so, readily causes 
symptoms referable the adjacent joint and 
may give rise mistakes diagnosis because 
its proximity the joint. sar- 
coma presents fairly typical roentgenographic 
features majority cases; atypical cases, 


2 


however, may closely simulate both destructive 
giant-eell tumour, the one hand, and endo- 
thelial myeloma the other. persons past 
the age some simulate meta- 
carcinoma bone. The early symptoms 
are pain, swelling and disability; the degree 


these symptoms differs greatly individual 


cases. 

Among the atypical sarcomas 
must recognize the medullary chondromyxo- 
sarcoma, tumour that probably derived 
from This tends cause marked 
expansion the shaft before perforation and 
may remain for considerable 
period time. recall one such the 
upper part the femur which the radio- 
picture suggested inflammatory 
condition the bone. This patient had four 
exploratory operations, followed some two and 
half years later hip-joint amputation. 
The patient now well and free from evidence 
metastasis one and half years later. There 
doubt that the prognosis much more 
favourable than the true bone-forming type 
sarcoma. 

recognizes group unclassified 
osteogenic sarcomas which are atypical and 
which cannot identified. emphasizes the 
danger assuming that successful thera- 
osteogenic sarcoma, since the natural history 
and essential malignancy these cases are 
unknown. 


GIANT-CELL TUMOUR 


This condition peculiar the older child 
and young adult, the majority the cases 
between and 30. found 
infrequently the flat bones and most 
common the lower end the femur, upper 
end the tibia, and lower end the radius. 
almost invariably found originate 
the epiphysis, and this constant finding 
considerable aid diagnosis. The symptoms 
are usually less severe, longer and more 
insidious onset, and the condition more often 
treated the patient his physician with 
liniments, masage and electro-therapeutic meas- 
ures for considerable period before the 
correct diagnosis made than are the malig- 
nant tumours originating bone. This 
unfortunate, because when the lesion small 
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generally curable, either suitable 
surgical operation properly administered 
roentgen therapy. share the feeling those 
workers who maintain that radio-therapy too 
uncertain its results and too prolonged 
compete with intelligent surgery. 
logical fracture frequent complication 
giant-cell tumour, especially the weight- 
bearing bones; per cent recently 
studied were complicated fracture. When 


fracture occurs, the outlook for functionally 


satisfactory final result markedly decreased. 

The outstanding feature 
giant-cell tumours localized bone destruction 
which tends extend throughout the epiphysis 
and even the shaft for variable distance 
before breaks through the cortex. Some are 
slow growing and cause expansion the end 
the bone with trabeculations, giving multi- 
cystic appearance the films; others are more 
and destroy the bone without alter- 
ing its external contour. Except after treat- 
ment, either surgery roentgen therapy. 
there little any tendency form bone. 

has been clinical impression that 
the cases occurring around the age 
are far more aggressive and less susceptible 
treatment roentgen-ray than are those 
younger age. The results the 
treatment are less certain and the whole 
less satisfactory the older patient. 


ENDOTHELIAL MYELOMA 


This tumour characterized its close 
simulation osteomyelitis from radiographic 
children and young adults, but rarely indi- 
viduals over the age 35. Coley’s 
series cases, per cent occurred under the 
age twenty. The disease develops rapidly, 
involves the shaft, usually more than half 
being demonstrably affected. tends destroy 
bone lamellated fashion, splitting the cortex 
and irregularly expanding it. seldom pro- 
duces bone, being process. 
not infrequently accompanied fever. 
tends metastasize widely and early other 
bones well the lungs, and for that 
reason difficult control, despite the fact that 
extremely radiosensitive and one may 
apparently control the process the original 
bone, only discover soon thereafter that 
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other bones and the lungs are involved. 
involves lymph nodes secondarily, 
mode spread seldom ever found 
sarcoma. Pathological fracture 
not per cent series 
cases. 


MULTIPLE MYELOMA 


This condition practically always fatal. 
affects the male sex more frequently and 
persons past the age 40. 
multiple its bone involvement, and since 
purely destructive process common 
find fractures the pipe bones crushing 
the flat bones (pelvis and spine). The 
marked involvement ribs, spine and skull 
feature the disease, and yet must 
always differentiated from widespread bone 
metastases from some primary carcinoma else- 
where. Paraplegia frequent complication. 
The presence Bence-Jones bodies the urine 
not constant enough great value; 
when present, however, strongly con- 
firmatory. Histologically, the diagnosis 
usually not difficult; the tumour composed 
plasma Coley® reports two 
which striking recovery followed 
the use the mixed toxins erysipelas and 
prodigiosus. personally have seen striking 
improvement follow the use external irradia- 
tion with high voltage x-ray. This improve- 
ment, however, has never been long sustained 
and fatal termination has inevitably followed. 


CARCINOMA 


The various types metastatic bone lesions 
may simulate primary tumours bone and are, 
therefore, always considered the diag- 
nosis, and especially patients over the 
thyroid, renal and prostatic carcinoma all have 
common occurrence receive such 
the Bone Memorial Hospital, which 
have been referred with diagnosis ‘‘bone 


NON-MALIGNANT CONDITIONS 


The frequency with which are confronted 
with conditions simulating bone tumours 
such that may serviceable here consider 
briefly the more common ones. The acute 


fulminant that not mistaken for neo- 
process. However, the sub-acute form 
may closely simulate endothelial myeloma. 
osteitis offers times great difficulty dif- 
ferentiation from sclerosing sarcoma. Brodie’s 
abscess may resemble central 
epiphysis, early giant-cell tumour. Bone 
syphilis sometimes mistaken for osteogenic 
sarcoma; more rarely tuberculous osteitis 
which the joint not prominently affected 
may suggest bone tumour. Another type 
bone disease, sometimes confused with bone 
tumour, that miscellaneous group dys- 
trophies which comprise osteitis fibrosa, osteitis 
deformans and exostoses, either 
solitary multiple (Ollier’s disease). These 
lesions each have characteristic roentgeno- 
appearance, however, and correct 
diagnosis can usually made the roent- 
genograms alone. 

Myositis ossificans, though rare, may 
closely resemble the form osteo- 
genic sarcoma that have seen errors, even 
when ample histological material was available. 
The important features these cases are: 
muscular portion the body with the prompt 
appearance swelling; (2) development 
bony hard mass the site this swelling, 
which later observations show continue 
size and usually relatively 
painless; (3) radiograms show involvement 
the shaft the bone, the cortical line 
presents uninterrupted appearance with 
destruction; (4) stereoscopic films may show 
that the new bone formation entirely the 
and not contact with the shaft 
the bone any point; this not constant 
feature, however; (5) time elapses the 
difficulty differentiating from sarcoma 
decreases, and the increasing density the 
newly formed bone with tendency irregu- 
larity extension confirms the suspicion 
that the process myositis ossificans. 

disease the bone, though 
extremely rare North America, has presented 
great difficulty the differential diagnosis 
the two cases which personally have ob- 
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PROGNOSIS 
The prognosis depends both upon the type 
tumour, its histological characteristics and 


the methods treatment employed. Obvious- 


ly, the stage which treatment undertaken 
supreme importance, and, other factors 
being equal, the earlier case treated the 
more favourable the outlook. This statement 
holds true for osteogenic sarcoma and endo- 
thelial myeloma well giant-cell tumour. 

Statistics tend show that osteogenic 
sarcoma least results now being obtained 
are much more encouraging than those reported 
earlier workers. For example, 
1900, reported cases sarcoma the femur 
treated disarticulation high amputation 
with only one patient well over three years, 
operable osteogenic sarcoma the femur, from 
the Memorial Hospital and the Hospital for 
Ruptured and Crippled, treated amputation, 
thirteen which were alive and well from 
five twenty-six years. These improved re- 
sults must due, part least, earlier 
diagnosis and more prompt treatment. 

The fact that the majority these cases 
received post-operative prophylactic toxin 
treatment would indicate its value reducing 
the incidence pulmonary metastasis. Space 
does not permit full discussion the 
factors influencing prognosis the various 
forms bone tumours. This phase the 
subject, however, has been thoroughly. elabo- 
rated upon who has tabulated 
the results obtained the various com- 
binations methods treatment, including 
surgery, irradiation constitutional therapy 
means toxin injections. 


TREATMENT 


brief communication details treatment 
are, course, impossible. Summarizing our 
present views, feel that the follow- 
ing short Table best expresses them. 


SUMMARY 


Bone tumours can treated successfully 
only the correct diagnosis made early, 
permitting prompt and appropriate therapy. 
The initial symptom usually pain, and 
this alone careful study 
indicated. Biopsy should done only when 
clinical and diagnosis uncertain 


amputation followed 
Operable post-operative toxin 
treatment. 
Osteogenic High voltage 
sarcoma 
Inoperable 
pack; toxins. 
Thorough curettage, 
lowed (zine 
Giant-cell alcohol). 
High voltage 
radium pack. 


only last resort when 
other methods have failed and limb 
useless). 


Operable Irradiation— heavy (x-ray 
Endothelial radium pack) 


myeloma 


Inoperable 


(Amputation only late and for useless 
limb). 


and 
Toxin treatment. 


General (mild) irradiation involved 
Multiple areas, repeated benefit apparent; 
myeloma only. 


Metastati Intensive irradiation involved bone 
areas and the primary focus, such 


carcinoma demonstrable; palliative only. 


and then only those thoroughly familiar 
with the dangers, and preferably the one 
who treat the not drain pack 
the wound after biopsy; should closed 
completely, layers where possible, after 
obtaining complete hemostasis. 

Pre-operative irradiation sar- 
coma still trial many but its 
results have been disappointing. favour 
prompt amputation. short, intensive course 
followed promptly amputation has few 
theoretical objections, but, opinion, 
also has few theoretical 
ment solely irradiation has thus far given 
such unsatisfactory results make this 
method seem ill-advised—-this, notwithstanding 
the fact that atypical case 
sarcoma may prove radiosensitive 
and give good result solely irradiation 
methods. Such happy how- 
ever, has been extremely rare the 
exception that proves the rule. Prophylactic 
treatment the use ‘of mixed toxins 
erysipelas and prodigiosus may prevent the 
development pulmonary metastasis osteo- 
genic sarcoma after amputation. endothelial 
myeloma their use more urgently indicated 
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integral part the treatment com- 
bination with thorough irradiation. Giant-cell 
tumour may treated solely irradiation, 
though general our preference for surgery, 
when the setting the suitable. 

closing, would state that believe the 
treatment bone. tumours still matter for 
difference opinion, and would hazard the 
prophecy that the next few decades will see 
changes our methods handling this pro- 
blem. The results hitherto obtained have been 


disappointing and justify attempts along new 
lines variations present methods. 
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DIGITALIS ADMINISTRATION* 


Saskatoon 


attributed the digitalis 


group have served constant stimulus 


the search for purer principles improved 
whole-drug preparations. The aim avoid 
by-produets and seek for suitable forms 
for intravenous and use. per- 
and final knowledge has not been acquired. 
The British and American limit 
themselves the fundamental products. Im- 
provement invited, but the various ‘‘brands’’ 
offered commercially are not pure strict 
sense, consisting they two more 
principles, else claiming have deleted 
useless and objectionable There 
proof that any these proprietary prepar- 
ations can used greater advantage than 
digitalis and its galenicals the majority 
the profession becomes confusing times and 
analysis the situation pertinent. 


PHARMACEUTICAL PREPARATIONS 


The British Pharmacopeia recognizes prepara- 
tions from the dried leaves digitalis purpurea 
the form powdered leaf, tincture thereof, 
and infusion. The principles recognized are 
digitoxin and digitalin pure. Digitonin, digitin, 
gitalin, digitsaponin, gitin are relatively in- 
active the preparations available 
for use. The Council Pharmacy and Chem- 
istry the American Medical Association 


Read before the Annual Meeting the Sask- 
atchewan Medical Association, Saskatoon, September 
24, 1932. 


the physician. 


offers most formidable list commercial 
preparations. These are accepted commercial 
products used most us. The form 
which these are prepared for our use most 
laudable. Creditably standardization 
potency the rule. The objection that 
oceasionally one these will appear mas- 
querade under the guise improvement 
that will mistaken for unrivalled sub- 
stitute the original drug. 

list the whole drug preparations has 
been studied, mainly products stock 
local druggists and hospitals. The market 
resplendent with variety, will noted. 
Any criticism that should come forth intended 
constructive. Certainly all preparations 


‘should standardized. far possible some 


uniformity strength should attained. 
grain one powder should potent 
grain powder another make. This does 
not mean that need not have im- 
provement and less adulterated otherwise. 
All this vital the retail pharmacist 
For example, digifortis 
one and one-half times the usual strength. One 
must very cautious this account and yet 
there particular advantage. 

Table indicates whole drug preparations, 
methods standardization, manner adminis- 
tration and advantages claimed. For the most 
part this self-explanatory. 

There similarity the action the in- 
dividual drugs. The claims made for the 
different preparations concern the removal 


2 T 
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Administration 
Product Tests Oral Hypo. Advantages? 
Tab. Amp. Sol. 
Digifoline Frog (MLD) gr. gr. Free from extractives; otherwise con- 
(Ciba) gr. gr. tains all active Glucosides. 
Digipoten Frog (MLD) gr. Free from Digitosaponin. 
(Abbott) 
Digitan Goetlieb Digitoxin, Digitalin, tannates. Free 
(Merck) gr. from Digitonin; per cent free from 
inactive substances. 
Digalen Cloetta Sterile solution, mainly active deriva- 
(Roche) tives Cloetta. mgrm. one 
0.3 mgrm. deteriorates. 
Active prin. 
Digitol Guinea pig Fat-free. Superiority not tenable. Fat- 
(Mulford) element does not cause irritation. 
Digitos Frog (MLD) Water-soluble active principles. Better 
(Mulford) gr. for hypo. watery sol. irritates 
stomach. 
Digifortis 150 per cent gr. Fat-free. advantage strength. 
Tr. Diginutin Cat unit Similar B.P. 
Tr. Digitalis Similar B.P. 
(Frosst) 


Powdered—Tabloid 
Whole—Capsule Ayerst 
pil. Guy 

Digitalis pil. Wyeth 


the disadvantages that have been experienced 
the use drugs belonging the digitalis 
group. The first disadvantage digitaliza- 
tion, and far the most significant, the 
varying strength the crude drugs. This can 
overcome proper and uniform physio- 
logical standardization preparation. The 
second the use isolated principles 
known has been taught that cer- 
tain the digitalis properties are irritant 
mucous membranes and tissues, 
that nausea and vomiting which sometimes 
follow the oral administration these drugs 
result from irritation the gastrointestinal 
tract. This, accordingly, may avoided 
now shown that, with rare exceptions, digitalis 
and its preparations cause nausea and vomiting 
entirely through their action the heart itself. 
The emetic effect roughly proportional 
the cardiac effects. 


gr. (10 min) gr. (15 min) 


min) gr. (15 min) 


min) 
min) 


Table shows the active principles. 
best recognize for the present two primary 
constituents. These are obtainable for use 
preparations listed below, with variations 
peculiar the particular make. Inactive sub- 
stances are indispensable, digitalin 
true (Kiliani). 


STANDARDS AND EQUIVALENTS 


The use this drug accurately designates 
two essential requisites. Firstly, there must 
standard potency and, secondly, 
measure equivalents. other words, and 
for example, 114 grains digitalis leaf must 
productive very specific effect. And 
when desired alternate replace the 
following doses the ampule 
for use these should standard- 
ized make bedside equation possible 
without ponderous mathematical 

The potency any product digitalis 


| 
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TABLE II. 


ACTIVE PRINCIPLES DIGITALIS AND RELATED 
PRINCIPLES 


DIGITALIS 
Digitalin—(A glucoside found seeds). 
True action digitalis, more 
emetic. 
French (Homolles).—Mainly digitalin pure, not 
alone. 
German.—Largely digitalin but also digitonin, ete. 
Crude commercial digi- 
Digitoxin (Digitaline crystalline).—Glucoside from 
leaves. 
Nativelle—Merck—B. digitalin crystalline. 
Inactive.—Digitonin, digitin, gitalin, digitsaponin 
and gitin. 
DIGITALIS-LIKE 
Ouabain (Strophantine, crystallised).—Arnaud 
Thoms (gr. strophantin). Produced 
Merck, Lilly, D., Rougier Fréres, ete. 
Scillaren (Scilla).—Scillaren B—all glucosides 
Squills. Scillaren per cent pure. 
Cymaren.—Acts very much like strophanthus. Not 
absorbed well mouth. 


unit. Tests potency have been made 
frogs, cats, guinea pigs and even the growth 
seedlings. these, the cat and the frog 
tests are most commonly employed. Cat unit.— 
The cat unit that amount drug per kg. 
cat-weight, which when injected intravenously 


the minimum lethal dose. This amount 
100 mgrm. dry drug grains) and the 
(15 min.). Frog frog 
unit that amount powder per gram 
frog-weight which standstill 
one hour room temperature. This amount 
0.6 mgrm. dry leaf (1/100 grains) and 
the tincture 0.0006 

will noted that the cat unit compara- 
tively equals nearly 167 frog units (100 mgrm. 
0.6 mgrm.). best adopt one the 
other these units and use consistently. 
Clinically, prefer base our calculations 
the unit. 

All forms which digitalis administered 
should have the factor estimated ac- 
will not matter whether 0.5 kills the 
under the above requirements But 
when one comes use it, will know, how- 
ever, the amount the minimum lethal dose. 
The significance the cat unit applied 
therapeutically man that 1/7th (0.15) 
unit per pound body weight the 
patient recognized necessary digitalize 
that patient. example, you multiply 


III. 


Cat unit min. Tincture gr. powdered leaf Infusion. 
1/100 gr. Nativelle (Digitoxin) (not agreed) Ouabain. 


PRINCIPLES AND ALLIED PREPARATIONS 
1/270 gr. 
1/60 gr. 
Crude (Digitalein)....| 1/60 gr. 


(1/1000 1/100 gr. 


Merck 


Strophantus—Ouabain 1/768 gr. 


Strophantin 1/768 gr. 
(Thoms) 
Scilla—Scillaren (Sandoz) 1/80 gr. 
Scillaren 


Max. 


1/30 gr. 1/10 gr. 
1/30 gr. 1/3 gr. 
1/30 gr. 
NATIVELLE PREPARATIONS 


1/60 gr. |Granules. 


1/600 gr. 2.5 min gr. Pv. 
1/240 gr. min gr. Pv. 
Ampoules. 


1/10 mgrm. (1/600 gr. 
1/4 mgrm. (1/240 gr. 
Solution. 
1/1000 


1/128 gr. PREPARATIONS 
1/128 gr. Per os. 

Gluten tab. mgrm. (1/60 
gr.), C.U.; poor ab- 
sorption. 

(1/240), 

1/138 gr. ampoule 0.5 mgrm. 
1/30 oral (1/120 gr.), C.U. 
1/60 gr. 


q 
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the weight the patient, say, 140 lbs. 0.15 
this gives 21, which the total number cat 
units required. But one does not administer 
eat units, administers the equivalent 
drug prepared either dried leaf, tincture, 
infusion, hypodermically whole drug 
its recognized related principles. When 
accurately standardized some equivalents are 
follows: One cat unit dried leaf 100 
minims. Infusion 150 minims. 

For the so-called active principles the 
preparations enumerated this accuracy not 
attained. One may earnestly plead here for 
agreement the potency and accurate 


this means the allied commercially pro- 
duced might gauged and much order could 
come out this present heterogeneous group. 
Ouabain the only drug the related digitalis 
principles that has been accurately standard- 
ized. Empirically, within the limits 
safety accept the minimal stated dose 
equivalent one cat unit. Under the prevail- 
ing conditions find this last method very 
helpful our 

Table III illustrates whole drug equivalents 
its first part, and graphically illustrates the 
lack uniformity and the disparity dosages 
the active principles. 


which may one three desired 


effects: (1) full digitalization; (2) partial 
(therapeutic) digitalization; (3) supportive 
(tonic) 

corollary can stated that pre- 
seribing digitalis the results can anticipated. 
other words, except for certain reservations, 
digitalis therapy becomes ac- 
curate. sex offers special exceptions 
the general rules. the main, personal 
constitute the greatest irregu- 
larities application. 


DIGITALIZATION 


Eggleston has estimated formula the 
amount that required attain maximum 
digitalization. Whether this achieved one 
day several days question ex- 
and experience; incidently that all 
that implied the large- and small- 
dose methods. One can now just stop short 
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effects and obtain all that William 
Withering (1741-1799) action 
the kidneys and pulse without its untoward 
action the stomach and bowels and appear- 
slow pulse and The basis 
for this thoroughly accepted. 
requires 0.15 unit per pound body-weight 
patient fully digitalized, and when 
dealing with standardized products equivalents 
for rapid estimation may quoted follows: 
0.15 cat unit 214 min. (9/40) 
gr. powdered leaf 1.5 infusion. 

The length time one takes administer- 
ing the estimated full dose stated above. 
For the very rapid digitalization suffice 
say that for initial dose min. standard 
per pound body weight effective 
and need not exceeded (Pardee). Rapid 
and large doses should reserved for the 
most urgent cases. Where the total required 
dose administered over period days 
best divided four daily doses, given every 
four hours during the waking hours. Here too 
must made for elimination, which 
approximately min. hours. Danger 
with large doses not commonly encountered. 
These unfortunate experiences can for the most 
part obviated without impeding the thera- 
objective less heroic doses. Two 
our developed embolic hemiplegias. Be- 
cause not always possible urgent 
obtain precise knowledge preceding 
therapy, and because personal intolerance 
not determined, except during the course 
treatment, these alone make for more 
ful administration the drug. The classical 
for full digitalization may 
briefly stated follows: (1) acute congestive 
heart failure, with without arrhythmia; (2) 
auricular fibrillation, with high ventricular 
rate; (3) auricular flutter, with low-grade 
block; (4) that not primarily 
febrile. 

The action digitalis maintained, re- 
quired, continuing daily dose approximat- 
ing the amount eliminated. The effect oral 
administration may noted one two 
hours. 


PARTIAL (THERAPEUTIC) DIGITALIZATION 


About one-half the full digitalization dose 
will produce effects (more nearly 


q 
q 
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correct the estimate two-thirds). The 
characteristic T-wave inversion present the 
electrocardiogram. Clinical signs are equally 
apparent. may said that using the 
drug this end all the drug can achieve not 
utilized, and also that its full action may 
some cases not desired, while others 
may not indicated. This group cases not 
classical, but part may instanced the 
following: (1) auricular fibrillation, 
with moderate tachycardia and pulse 
(2) decompensations that better 
with than without digitalis; (3) incipient heart 
failures complicating fevers even thyro- 
toxicosis. 


SUPPORTIVE EFFECTS 


Here one treads controversial grounds. For 
the most part the effect minimal dose 
administration repudiated productive 
any attributable results. The truth that 
vastly resorted men general practice. 
This laboratory experience adds the sum 
total our knowledge, often advance the 
findings the scientific investigator, that when 
the drug used this manner generally 
the fact must given. However, 
the only rational application may come under 
the general heading cases with potential 
myocardial failure. study these support- 
ive dosages will show that the claims are not 
unfounded, and the end-results owe their exis- 
tence the cumulative properties the drug. 
Where the dose per diem less than the credited 
elimination amount, the result may still 
good, because either these 
factors may not hold good 
the individual case. Our gen- 
eral principle start with 
little more than the main- 
tenance dose per diem, and 
where possible this admin- 
istered one dose for the 
taken for many weeks 
months and the patient not 
seen, one rest-day week 
advised. this group 


potential myocardial failures 
place the following: (1) 
heart disease, with 
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FULL DIGITALIZATION 
(a) Equivalents one cat unit. 
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previous history broken compensation; (2) 
the enlarged heart, with limited reserve force 
recurrent asthma, hypertensive cases 
not excluded; (3) old people with old 
coronary apoplexies not excluded there 
circulatory impairment; (4) some arrhythmias, 
extrasystoles, sometimes anticipation 
paroxysmal fibrillation and flutter (employed 
one among other methods). 

review the foregoing may, for brevity, 
repeated And should pointed out 
that ‘‘heart failure,’’ ‘‘the congestive heart,’’ 
here graded and 
advisably given terminology which meant 
significant. These groups serve dual 
purpose that they also correspond what 
term our objectives digitalization— 
namely, complete, partial and supportive re- 
quirements. 

Cardiac failures requiring full 
(1) congestive heart failure, with 
without arrhythmia; (2) auricular fibrillation 
with high ventricular rate; (3) auricular flutter 
with low-grade block; (4) tachycardia that 
not primarily, thyrotoxie febrile. 

Cardiac decompensations requiring partial 
(therapeutic) digitalization: (1) chronie auri- 
cular fibrillations, with moderate tachycardia 
and pulse deficit; (2) decompensa- 
tions (passive congestions, static that 
better with than without digitalis; (3) in- 
cipient heart failures complicating fevers 
even thyrotoxicosis. 

Cardiac incompetences requiring supportive 
(tonic) digitalization: (1) heart 


TABLE IV. 
GUIDE DOSES AND EQUIVALENTS 


(b) Equivalent 0.15 cat unit per body wt. 
0.15 C.U. 
0.15 C.U. 
0.15 C.U. 


PARTIAL (THERAPEUTIC) DIGITALIZATION 

Estimate total and use amount full dose (more nearly 2/3). 
SUPPORTIVE TONIC 

Remember elimination min. 
HYPODERMIC INTRAVENOUS 


1/5 total per for full (as against absorption). 
1/10 total per for partial. 

largest dose any one time 

min. per lb. body weight (Pardee). 


9/40 grain 9/40 140 31% grains. 
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disease, with history previous broken com- 
pensation; (2) the enlarged heart, with limited 
reserve force recurrent cardiac asthma, 
hypertensive case not excluded; (3) old people 
with dyspnea, old coronary apoplexies not 
excluded there circulatory impairment; 
(4) some arrhythmias, extra-systoles, sometimes 
anticipation paroxysmal fibrillation 
and flutter. (Employed one among other 
methods.) 

guide dosage illustrated Table IV. 
should remembered that prescribing 
any tincture there vast difference the 
amount actually administered 
drops minims. given number drops 
actually measure about one-half the 
number minims. 


PHARMACOLOGICAL AND PHYSIOLOGICAL EFFECTS 


review may stated regard the 
pharmacological effects that digitalis has 
triple action the heart. Some effects are 
as, for instance, the shortening 
the refractory period auricular muscles 
through vagus action and the prolongation 
the same direct action the muscle fibres 
the ventricules. This explains frequent 
variable results and proportional the 
original vagus tone existence. The change 
from flutter fibrillation under digitalis de- 
pends the action the vagus. 
flutter may restored normal rhythm 
per cent; another per cent are converted 
fibrillation, which better borne and more 
asymptomatic. The latter condition signal 
withdraw digitalis. 

Indirect—vagus stimulation: (a) slowing 
pace maker S.A. node; (b) shortening 
refractory period auricular muscles; 
depression conductive tissues. 

Direct—depressant action conducting 
system. 

muscle fibres: (a) in- 
crease strength systole; (b) prolongation 
refractory period. 

Undesirable effects may produced. These 
are not necessarily and always associated with 
problems over-dosage. suscepti- 
bility and are essential factors. 
Striking sinus arrhythmia may provoked. 
Frequently extra-systoles result. All grades 
heart block may induced. Latterly, ventri- 


cular tachyeardia has been 
tributed digitalis administration. 

The clinical effects are very simply inter- 
preted two physiological results, viz., slow- 
ing pulse rate, and increased strength 
heart beat (consequent upon increased tone 
muscle fibres). 

Slowing the pulse lengthens systole and 
ventricular filling; the muscle fibres 
rest longer and more blood expelled with 
each systole. 

tone fibres relieves and 
prevents dilatation the heart chambers beyond 
physiological limits. Cardiae output 
creased; coronary flow facilitated; and the 
heart better nourished. Renal circulation 
improved and diuresis follows. 

Some heart failure with auricular 
fibrillation may not lose their and 
but little improved even when the 
heart rate has become slow. the same way 
cases with normal rhythm not improve. 
valve lesions, especially syphilitic, often 
respond badly. Patients with severe coronary 
artery lesions will fail respond. 
renal disease unfavourable complication. 


CoNCLUSION 


When the drug useful there 
except the rare case Adams- 
Stokes syndrome and the rare individual 
normal regular pulse not 
against its use, nor existing hyperpiesis, heart 
block (caution), nor pulsus alternans. 

Some don’ts may order: 


Don’t use digitalis routine prepara- 
tion for surgical operations unless there 
congestive failure. 


Don’t use digitalis post-operative emer- 
gencies collapse with anesthesia. 

Don’t use digitalis the early stage 
coronary 


Don’t expect the heart re- 
spond digitalis unless there coincident 
heart disease. 


Don’t use digitalis routine febrile 
conditions unless congestive failure im- 
minent, and this applies searlet fever 


vagus tone). 


\ 
q 
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Don’t use the presence undesirable 
effects symptoms. 

may stated that digitalis accurately 
standardized. The application and effect ap- 
proach mathematical order. Treatment must 


SOME CONSIDERATIONS RELATING PAIN 
MASTOIDITIS 


ACUTE 


directed positively and with object, even 
though the drug not entirely specific. Its 
use any other way constitutes abuse, and 


many patients have thus been made miserable, 
nothing else. 


AND TENDERNESS 


Toronto 


ARIATIONS the severity, character and 

amount pain acute mastoiditis may 
due modifying influences such the nature 
—or the presence some anatomical 
anomaly. Recognition one combination 
these may explain why pain and tenderness 
some particular instance have seemed out 
all proportion severity, or, the contrary, 
have been surprisingly slight. 

Let begin considering briefly the pain 
and tenderness ordinary typical case 
acute When acute purulent 
process first attacks the middle ear, the pain 
mostly felt the depths the external auditory 
meatus and quickly radiates over the side the 
head, extending forward into the face and jaw 
and backward the occiput, may down 
the neck into the shoulder. The persistence the 
pain often interrupted remissions chil- 
while adults more continuous, but 
probably less severe. The character regularly 
suppurative mastoiditis, tenderness 
found well localized and deep over the area 
the antrum, but even acute middle-ear in- 
flammation, almost from the outset, some tender- 
ness can elicited over the mastoid. Pain 
becomes aggravated night, which con- 
formity with bone suppuration other parts 
the body. During the stage early engorge- 
ment the pain very acute, gradually losing its 
severity and assuming boring type the 
suppurative process advances. 

the severe fulminating type mastoiditis 
which may arise suddenly from some forms 
acute infections the throat the 
subjective symptoms are very The 


pain excruciating and unrelenting. The 
streptococcus causes the lining the middle 
ear and mastoid cells become markedly con- 
gested. less active organism might give 
its fight with the tissues much sooner, the host 
the invader, and re-establishment 
normal mucosa ensue. But certain forms 
streptococcal infections are very difficult over- 
come. So, these cases, pain should sharper 
and unceasing, and instead tenderness being 
over the antrum tip widespread 
over the mastoid and perhaps even beyond. 

important recall the behaviour the 
Streptococcus mucosus, When the first stage 
the inflammatory process has subsided and sup- 
puration has become established the subjective 


may rapidly abate, and condition 


false security easily ensue. The profuse dis- 
charge from the meatus and the rapidly increas- 
ing deafness tend replace the pain and 
which may now negligible. this time 


that widespread destruction surreptitiously 


all proportion the external signs. Dural and 
sinus plate are inefficient barriers this type 
organism. 

Referring ‘‘latent’’ mastoiditis, find 
just free from discomfort the 
fulminating type painful, and here some 
the main symptoms mastoiditis—fever, pain 
and discharge—are frequently absent. The 
writer reminded such case which came 
under his care when house surgeon. 


CASE REPORT 


aged 60, presented himself complain- 
ing pain and discharge from his right ear for 
hours. the course few days this seemed 
have resolved. About two weeks later returned 
the because felt ‘‘seedy’’. examina- 
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tion his temperature was half degree subnormal (if 
memory serves rightly); the drum membrane had 
healed, and discharge was seen. was 
reduced slightly and there was pain, while tender- 
ness, any, was very slight. few days later, 
swelling under the upper part the sterno-mastoideus, 
indicating Bezold’s perforation into the neck, ex- 
plained the patient’s indisposition. 

For two weeks this mastoiditis had been 
quiescent and evidence was present. 
mastoid infection, particularly due Strep- 
tococcus mucosus, may very deceptive, owing 
the absence pain and tenderness; this 
manner simulates the obscure but dangerous 
inflamed vermiform appendix. speaking 
painless otitis media and mastoiditis one should 
bear mind tuberculous middle-ear disease. 

The influence upon pain and tenderness 
particular types mastoid cavities 
regular anatomical variations the more easily 
discussed since both struc- 
ture and development are included. The diploic 
cavity regularly smaller than the 
and contains cancellous tissue, just found 
between the two tables the skull. Since the 
mastoid cavity exists because the inner and outer 
tables become separated form it, diploic tissue 
more likely remain such where separa- 
tion has been the least. And when separation 
the tables considerable, the diploic tissue 
becomes thinned out such extent that forma- 
tion trabecule occurs with pneumatization 
the thus formed. The outer table (or 
mastoid cortex) will tend thicker the 
type, since accommodates much 
lesser cavity, and, the other hand, the cortex 
will tend thinner the pneumatic type 
since has accommodate much larger 
cavity. Bearing this mind (and since drain- 
age more difficult through diploé than air 
channels) the diploic type should present more 
severe pain, with tenderness elicited only 
deeper pressure. The pneumatic type presents, 
however, larger cavity, with more widespread 
pain and tenderness; thinner cortex with 
tenderness more curious 
groups cells, with more specially defined areas 
pain and tenderness. Since the mastoid 
cortex thicker superiorly 
superficial tenderness should oftener elicited 
over the thinner parts it, the posterior 
wall region and the tip. Perforation 
the cortex (which only pneumatic 
mastoids, far the writer knows) com- 


moner the latter areas than the former 
(supero-posterior region). 

Presence extensive cellular prolongation 
into the zygoma suggested and 
superficial tenderness this point (here the 
cortex very thin and common site sub- 
periosteal abscess). Cell structure may extend 
from the zygomatic process anteriorly almost 
the posteriorly, with the tables separated 
quite distance behind the jugular sinus, giving 
rise the so-called U-cell-formation. 
sions the cells may large, posterior the 
sinus, and such the cortex usually 
thin, rendering the tenderness quite superficial. 
Sometimes area such this can mapped 
out quite accurately defining the line 
tenderness, and interesting this connec- 
tion learn operation just how closely the 
findings bear out the pre-operative mental 
picture. 


Exacerbations pain, particularly sudden 
onset, with diminution cessation dis- 
charge would strongly point either blockage 
the cavity the aditus, obstruction 
group cells single large cell some 
region which region might indicated 
tenderness. Such impediment usually caused 
ostium being shut off swelling the lining. 
Cells this type are often encountered the 
tip (which often consists just one large cell) 
and discharge tends gravitate here. This 
helps account for the frequency tenderness 
the tip which probably excels that found over 
all other regions together. Tip-tenderness may 
easily deceive the inexperienced the fibres 
the sterno-mastoideus form thick covering over 
the lower part the bone. Some patients are 
apprehensive and react unduly pain. Re- 
peated and too vigorous pressure the mastoid 
tip, may itself cause tip-tenderness. 

very interesting symptom-complex occa- 
sionally encountered acute mastoiditis that 
Gradenigo. This consists paralysis 
paresis the external rectus muscle (abducent) 
the same side, acute facial pain and frontal 
headache, associated with the signs and symp- 
toms acute ear suppuration. The syndrome 
very cellular mastoids which have cells 
extending into the apex the petrous pyramid. 
the several explanations the sixth nerve 


7 
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lesion, the most likely would seem that 
necrosis the apex the pyramid, 
tion the cavernous sinus, which structure 
the sixth nerve lies closely adjacent. The pain 
probably explained the position the 
fifth nerve (lying between the apex and the 
superior petrosal sinus) which renders open 


the same pathological invasion. The hypo- 
thesis that necrosis the apex occurs such 
instances verified the light recent x-ray 
investigation. Careful study the technique 
has made possible demonstrate film 
definite necrosis the region the apex the 
pyramid. 


Case Reports 


FEVER SIMULATING 


UNDULANT 


Huntingdon, Que. 


One think that Malta fever 
may imitate typhoid fever paratyphoid fever, 
even tuberculosis, but experience the 
recent suggests that sometimes 
passes ‘‘grippe’’. Indeed states that 
about per cent the cases were 
diagnosed influenza. 

Contagious abortion cattle has been pres- 
ent Canada for generations. have met one 
man who recalled epidemic over 
years ago. The farmers are very liable con- 
ceal the fact that exists their stables. Not 
only there the immediate loss the calves 
and the damage milk production, but one 
would knowingly buy animal from in- 
fected herd; one will breed from bull 
infected herd nor allow his bull serve 
cow from infected stable. New York State 
not only requires tuberculin test but also that 
the whole herd from which animal im- 
ported show negative abortus test. 


CasE REPORT 


J.M.H., aged 25, electrician, had always been 
healthy. the only son and only grandson, 
and has been for that basis. had 
had the diseases childhood, but other sick- 
ness unexplained weakness. had been 
working excessively, wiring barns for farmers, 
overseeing store, and repairing electrical ap- 
paratus night. 

November 16th complained two 
three spots under his tongue, which were diag- 
nosed aphthous stomatitis. November 


27th came the office complaining 
frontal headache which was worse when bent 


over. came the morning and disap- 
peared during the day. had bothered him 
for about week, but had not felt really 
well for month. Friends noted that was 
‘‘run down’’. was working hours 
daily, but. thought that perhaps had had 
little fever during the past week while 
work. Later questioning brought out the fact 
that had some sweats p.m., 
however, his temperature was 98°; pulse 70; 
blood pressure 100/60. There was slight trace 
albumin the but examination was 
otherwise negative. worked the next day 
but during the night had chill following 
severe sweat. When seen the morning 
November 29th complained severe head- 
ache and pains and aches all over. hurt 
put his head far back; temperature 100.5°; 
pulse 84; blood pressure 102/78. His condition 
remained about the same for three days, his 
fever reaching 102° and his pulse Decem- 
ber 2nd. The leucocyte count was 8,800. There 
were sweats every night and these were ap- 
parently not related the use febrifuges. 
These sweats had foul odour. (Cattle men 
tell that they can sometimes recognize con- 
tagious abortion stable the odour). 
There was very little December 
3rd after five days bed) felt very 
much better, and the afternoon found him 
downstairs; temperature 99°; pulse 76. 
December 5th, the evening, the record was 
temperature 99.4°; pulse 76. There has been 
fever since, and has been working from 
that date. For the first few days complained 
weakness similar that after ‘‘flu’’, but 
now perfectly well. 


the fourth day his illness bed blood 
was sent the laboratory. was reported 
Widal-negative but strongly positive for Br. 
abortus agglutination. the seventh day (the 
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last day fever) blood culture was negative, 
but the blood agglutinated Br. abortus 1-2560. 
(Anything over 1-200 considered positive). 
the present time his blood shows titre 
1-640. 

Through the kindness the Provincial 
Bureau Health Quebee was supplied with 
some Serum Antimelitensis (Mulford). Fortun- 
ately this arrived several.days after the patient 
was well, because had been administered 
afraid that would have been with 
brilliant result. 


This case reminder that undulant fever 
extremely variable disease, and that 
possible that frequently exists under the 
cloak influenza. The speedy and spontaneous 
termination some sets trap for the 
unwary who are attempting evaluate any 
treatment. 


REFERENCE 
Harpy, Am. Ass., 1929, 92: 853. 


INTRAPERITONEAL RUPTURE 
TUBAL GESTATION FOLLOWED 
TWELVE MONTHS 
SECOND 


Oshawa, Ont. 


Recurrent tubal gestations are rare. 
survey cases ectopic pregnancies reported 
during the past five years more bilateral cases 
were reported than recurrent. study, 
however, 167 consecutive cases reported 
Behney, Philadelphia, there was one 


case and two recurrent cases. The 


following case interest because recur- 
rence within relatively short time, and because 
one was accompanied amenor- 


REPORT 


Mrs. F., aged 30, had negative family 
history. She married 19, and she gave 
birth child. and labour were 
normal. she had diagnostic curettage 
because excess menstrual loss. that time 
also the cervix and perineum were repaired. 
For period seven years, until April 
1930, her menstruation was regular and normal. 


[May 1933 


During the menstrual period beginning this 
time the loss was rather 
four days instead six. April she had 
severe pain the left lower abdomen, lasting 
ten minutes, accompanied nausea and faint- 
ness. Her menstruation May lasted three 
days instead six, was and was 
followed loss small amounts every other 
day until May 10. During this time she was 
free pain. the morning May she 
had severe lower abdominal pain and was 
admitted rather extreme condition 
shock, with diagnosis ruptured ectopic 
gestation. laparotomy confirmed the diag- 
nosis and enlarged ruptured left tube was 
removed, also fetus measuring 3.5 em. The 
left ovary and the right tube and ovary were 
normal. The uterus was slightly enlarged and 
good position. 

Recovery was rapid, and she continued 
her housework until May 22, 1931, when she 
was again admitted extreme state 
shock, with the history having menstruated 
normally April for six days and 
May 1931, for six days. May and 
she had lost small amounts bright red blood. 
The loss May was accompanied severe 
right lower abdominal pain which she thought 
was similar the pain the previous year. 
laparotomy revealed rupture right 
tubal gestation. The right tube was removed 
and also the appendix. Recovery was slower 
than the previous occasion, but July 
patient was able her own housework. 


CYST THE TRANSVERSE COLON 
BOY TWO AND ONE-HALF 
YEARS 


Fredericton, N.B. 


This patient was operated the Victoria 
Hospital Fredericton, N.B., October 
30, 1915, and because the great rarity 
the condition found believe case worthy 
report. Years ago was intending report 
this case, but did not so, for the reason that 
had not full the literature. Since 
then have inquired very many surgeons, 
and have traced all the literature procurable, and 
ean find record similar case. 
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Prof. Oliver Waugh, the University 
Manitoba, begins his report case con- 
genital the duodenum (Surg., Gyn. 
Obst., 1923, 785) with these words. 


medical literature there are surprisingly few 
references congenital cysts the gastro-intestinal 
tract. Apart from Meckel’s diverticulum, the most 
frequent site congenital abnormalities the small 
intestine the duodenum; such abnormalities are 
usually atresias. Mesenteric cysts are classified Dowd 
into embryonic, hydatid, and malignant. The embryonic 
may originate the intestinal wall, usually from the 
submucous subserous layers, they snared-off 
portions the intestinal wall diverticula. Cysts 
the mesentery may result from the formation 
hematoma. They may also originate from the retro- 
peritoneal structures from fetal remnants, such 
dermoids, remnants the Wolffian Miillerian ducts 
bodies, Remak’s diverticulum, and accessary pancreas 
and adrenals. They may also originate structures 
originally and normally within the mesentery. 

Chylous cysts are not common. Porter collected 
such cases and doing noted cases simple 
serous cysts. Chylous cysts are usually due 
accumulation chyle preformed cyst. Parasitic 
the mesentery are not rare. 1899 
fewer than cases were collected, and since then 
many new cases have been reported, cystic tumours 
twice often solid tumours. Malignant cysts 
are more commonly sarcomata than carcinomata. 

Non-malignant cysts may occur any age, their 
size varying from those which are minute cysts 
weighing much pounds. They are usually 
single but may multiple. They are apt confused 
with ovarian broad-ligament cysts.’’* 


These remarks seem epitomize the story 
and are quoted chiefly show their inapplica- 
bility the special condition here described. 
This was tumour springing from the free 
margin the transverse colon, with lumen 
that did not communicate with that the bowel, 
and having well-defined pedicle about half 
length, flat, and strong. The tumour 
was delivered through incision the left 
the rectus, extending from the rib below the 
umbilicus, and when delivered was about the 
size baseball. was free from adhesions 
and could moved anywhere about the ab- 
dominal cavity. Indeed, when first discovered 
was exactly where one would expect find 
distended bladder small child, which 
was supposed when the father’s attention 
was drawn it. Later, upon posturing, was 
found under the diaphragm the neighbour- 


hood the flexure the colon. The 


child was very anemic, and fretful, but, other- 
wise, special symptoms were noticeable. The 
tumour wall was very thin distally, but very 
thick near its point attachment. was 


Oviatt, Bryant and Buck’s American 
Surgery, 1906, 751, Wm. Wood Co, New York. 


filled with thick, tenacious, dark greyish 
Unfortunately had pathological report 
made. had associated with this case 
have not seen this child since. However, 
March 15th, this year, Dr. Morehouse tele- 
phoned follows: promised last even- 
ing, called Mr. Brewer’s and examined the 
boy whom operated 1915. His mother 
stated that was perfectly healthy and had 
been since the operation. Examination 
the abdomen shows perfect results, the scar 
being solid any part the abdominal wall. 
To-day robust and well developed young 

would appear that this was congenital 
defect. 


THE SPONTANEOUS EXPULSION 
CALCULUS FROM WHARTON’S 
DUCT 


Department Anatomy, Queen’s University, 


Kingston 


review the literature one finds reports 
but six spontaneous expulsion 
caleulus from the submaxillary duct. 
1878 Bertin and Gray reported the first two 
eases, both which the presence dental 
was noted. Shield had case 
1895 which resembled epithelioma the 
mandible. 1906 wrote case 
characterized dysphagia over period 
nine months, without swelling the mouth but 
with pain the pharynx radiating the ear. 
The fifth case reported was that 
1912, which simulated submaxillary adeno- 
phlegmon. reported case 1925 
which the patient complained sore 
throat for some twelve months, and whose 
acute symptoms were great swelling the 
tongue, with such intense pain the submaxil- 
lary region that refused examination. 

Wharton’s duct about em. long and has 
the following relations. the first part its 
course lies between the mylohyoideus and 
the hyoglossus. The terminal portion runs 
between the sublingual gland and the genio- 
glossus, opening through papilla the side 
the frenulum lingue which has very 


| | 
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narrow orifice. lies between the lingual and 
the hypoglossal nerves when passing over the 
hyoglossus. The terminal branches the 
lingual nerve lie medial the duct near its 
termination. The nerve supply the duct 
derived from the submaxillary ganglion, there- 
receiving filaments from the chorda tympani 
the facial nerve, also from the lingual branch 
the mandibular nerve and the 


Referred pain from distension Wharton’s 


duct may therefore felt number sites, 
but most commonly the ear, pharynx and 
angle the mandible. 


REPORT 


The patient seen the writer was over- 
seas officer, years age, who had been 
gassed. Since his return Canada had 
suffered from frequent attacks laryngitis. 

When seen February 19,1932, the patient’s 
face was swollen the right side, and 
complained dysphagia, pain over the angle 
the jaw, pain his right ear, local ten- 
derness over the parotid gland, and general 
malaise. His upper central incisors were ab- 
and the pharynx was congested. 
antiphlogistine poultice was applied the 
right submaxillary region. continued 
suffer pain the following day, and during the 
night the 21st noticed swelling beneath 
his tongue. next morning felt 
protruding from the orifice the right 
submaxillary duct. completed. its expulsion 
manually himself. discharge mucopuru- 
lent material tinged with blood followed. The 
patient was immediately relieved all symp- 
toms except the dental abscesses. 


ERYTHEMA AND TUBERCULOSIS.—Erythema 
nodosum has been regarded rheumatic origin, 
exanthem, resulting from streptococcal in- 
fection, but definite evidence has been forthcoming that 


associated frequently with tuberculosis. 
Dickey recalls one description erythema nodosum 
autogenic tuberculous reaction,’’ and adds that 
several cases erythema nodosum has followed immedi- 
ately after the performance Mantoux test. Other 
observers have obtained positive tuberculin reaction 
per cent cases erythema nodosum. Cases 
miliary tuberculosis meningitis have succeeded 
erythema nodosum, and erythematous exacerbations were 
caused tuberculin injections. out series 
erythema nodosum cases the tuberculin test was 
positive, and school epidemic eighteen cases all 


The was 3.5 em. long, 1.5 em. 
diameter its widest point, and more rounded 
one end than the other. had the 
appearance large date seed, was white 
and very fragile, breaking into 
two pieces when dropped upon the floor. 
weighed approximately gram. Cross-section 
showed layers, indicating that the 
stone had been present, probably, for number 
years. 

Not one was diagnosed salivary calculus 
before its extrusion. two patients showed 
any great similarity symptoms. Dental 
abscess was present three cases and 
probably etiological importance. All were 
considered acutely ill. 


SUMMARY 


The previously reported cases spontan- 
eous expulsion caleulus from Wharton’s 
duct, and the author’s demonstrate the follow- 
ing points. 


The condition causes variety symp- 
toms, all which are rapid onset, very 
alarming while they last, and disappearing 
the stone expelled. Where lymphatic 
blockage occurs tracheotomy may necessary. 


The may present for years 
without symptoms. 


Referred pain may felt the ear, 
throat and neck. 


Spontaneous expulsion very rare. 
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the children gave positive reactions. Dickey now reports 
cases among children both sexes; their ages ranged 
from years; skiagrams the lungs showed 
areas abnormal density. Female patients are usually 
the more numerous, and cases adult erythema 
nodosum all the patients were women. The majority 
patients have prodromal symptoms, fever being the most 
constant. series cases only one patient was 
afebrile throughout the attack, but all reacted strongly 
tuberculin, and usually small doses. Dickey con- 
cludes that while has been proved that erythema 
nodosum may occur children the absence allergy 
tuberculin, and therefore probably the absence 
infection, this dermatosis children should con- 
sidered evidence early tuberculous infection 
reinfection unless there definite proof the contrary. 
Rev. Tuberculosis, November, 1932, 614. 
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Clinical and 


HAND SLIT-LAMP 
London, Eng. 


The value the standard forms slit-lamps 
for certain investigations un- 
doubted, but the immobility these large in- 
struments limits their use the consulting 
room and 

The hand slit-lamp shown has been devised 
with the intent securing instrument that 
about and used with ease for the examination 
children and patients bed their own 
homes. cannot, reason its small size, 
compete with the large instruments magnifi- 
and resolution fine detail, yet will 
secure valuable view the media the eye 
deep the anterior part the vitreous. 
The small lamp compared with the large 
might said have something like the relation 
the two-thirds objective the micro- 
the one-sixth inch objective, but 
gives the same effect depth the large lamp, 
that its value for localization certain. 

The lamp fitted the battery handle 
electric ophthalmoscope, small adapter 
upper end, set right angles the ophthalmo- 
achromatic lens giving linear magnification 
The lens holder made that other- 
powered lenses can substituted. The 
the eyepiece graven with that the 
the lens, found, can always 
recovered. 

Below the eyepiece, and angle 45° 
it, the projection combination, forming 
horizontal slit light distance one inch. 
comprises gas-filled lamp with single 
strand filament, made for two-cell three-cell 
dry batteries. The centre pole the lamp abuts 
spring contact, that all lamps can 
set with the filament horizontal. powerful 
condensing system produces image the 
filament upon slit fixed the tube, that 
the projection lens, achromatic lens some 
dioptres, can form clear image this 
slit, free from disturbing haze filament ir- 
regularities. 

use, the instrument must kept steady 
relation the eye the patient and yet allow 
focussing for depth. This can obtained 
the following The lamp held 
the main tube with the battery handle 
adapter hanging down. There trigger-like 
spur projecting below the main tube, and this 
lies conveniently the second and third 


fingers. The thumb rests the top the 
tube, with its end the angle between the tube 
and eyepiece, the forefinger lies along the side, 
that the projecting tip the finger can rest 
against the patient’s cheek the lower border 
the orbit. This contact gives steady support. 
Alternate crooking and straightening the fore- 
finger brings the lamp nearer farther from 
the eye and gives focussing for depth. 
Adjustments the instrument are the 
fewest. Normally, the eyepiece alone likely 
require setting, but the setting the lamp 
bulb, replacement, needs attention. 
The filament must horizontal and the axis 


the diagram, represents the spring and 
the screw controlling the lamp centre. indicates the 
position the trunnion, the centre contact 
the lamp, and the clamping screw. Note that 
practice the filament and slit are horizontal. 


the system. Whether this adjustment 


correct can seen looking the 


the projection lens. The bright line light 
should the lens horizontally into two equal 
parts. this line not true the position 
the filament must altered. The lamp mount 
pivoted its front end horizontal axis 
trunnions. the back there are screw 
and spring vertical axis, the one lifting 
the back, the other allowing fall. the 
back rises, the filament lowered, and vice 
versa, the movement being made releasing 
the lower screw. The distance be- 
tween the lamp and the condenser system can 
varied loosening the large-headed 
under the lamp end the tube and allowing 
the tube slide over the lamp stem little. 
This large-headed should turned firmly 
when the adjustment has been made. Once the 
adjustment obtained, need not altered 
until new lamp required. 

better not wear spectacles when using 
the lamp order that one’s eye can well 
within the shield the ocular. well not 
over-run the electric bulb, when new 
battery used the switch the rheostat should 
turned more than two-thirds until the 
battery weakens. 

The hand slit-lamp made Messrs. Rayner, 
New Bond Street, London. 
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THE IMPORTANCE EARLY DIAGNOSIS CANCER 


have received communication from 
able and energetic chairman the Cancer 
Study Committee our Association, the 
our readers. Doctor McEachern writes in- 
cisively and well, and would very will- 
ingly reproduce his thought his own words, 
but with his innate modesty has requested 
not so. What has say will 
appeal every one eminently reasonable, 
indeed obvious—so obvious, that there 
danger being pigeonholed the 
recesses the mind and promptly forgotten. 
Yet, such vital importance that 
instead remaining matter mere 
academic interest should translated 
into practical reality. His thesis 
Importance the Early Diagnosis 
Cancer.”’ 

Doctor remarks upon the 
great technical advances that have been 
made the operative handling cancer 
and its treatment various forms 
irradiation; point triumphantly our 
three, five, ten year cures; and then 
express our sorrow that the majority 
cancer cases come too late hope for success- 
ful treatment. the face all this 
have done little organized profession 
remarks, are like city fire department 
which spends money for the most elaborate 
and up-to-date fire-fighting equipment and 
neglects install any system fire 
The family doctor may 
properly compared the fire-detector and 
the fire-alarm. him (and more en- 
lightened public) must rely for the better- 
ment existing conditions. Operative skill, 
though great nowadays, not omnipotent. 

Cancer, always common, has late years 
increased become, with cardio- 
vascular diseases and tuberculosis, one 
the major menaces human life. One, 
perhaps the only, fortunate result this 
that the various countries the world have 
late taken the fight against cancer more 


seriously. For years, now, cancer has been 
studied laboratory problem, but, while 
much has been learned, are still some 
distance short having discovered its cause. 
Indeed, even know the cause 
means certain that shall find specific 
cure. This being the case, must still, 
perforce, rely upon existing clinical 
knowledge—diagnosis, operation, irradiation 
—the indispensable triad. these three 
the greatest is, but this only 
fully effective when early. all agree 
that, taken time, and when 
position, cancer curable. 
Therefore, for ‘‘the basic aim must the 
recognition cancer stage early that 
can destroyed excised before has 
time spread distant structures. This 
involves the development 
constant alertness which 
causes suspect cancer when certain 
signs and symptoms exhibit themselves 
patient. The next step apply that 
patient every diagnostic measure which 
science has provided, until the presence 
cancer proved and its site located, until 
have proved that the signs and symptoms 
question arise from some other cause.” 
may take for granted that every 
doctor fully alive the importance the 
early signs cancer. spite this, how- 
ever, consulting physician and sur- 
geon can point many cases where the 
family physician failed grasp the possible 
meaning the signs and symptoms com- 
plained the patient until the disease 
had progressed inoperable 
This statement may seem imply reflec- 
tion the ability the average family 
doctor. Nothing the sort intended. 
The Canadian family doctors rank high 
attainment and ability those any 
other country, but even the busiest them, 
sometimes happens, may not see more 
than two three cases cancer year. 
Their recollection and appreciation the 
early symptoms cancer may consequently 
have become dim. possible remedy 
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this. should repeated that the 
early diagnosis that counts. 
the hall-marks cancer are present, the 
lump ulcer, the the loss weight, 
and the cachexia, any one can diagnose it, 
but then too late. Here, other 
fields, ‘‘delays have dangerous 
adopt the motto and see”’ court 
disaster. Even the suspicion cancer 
demands that all the resources examin- 
ation, clinical and laboratory, shall called 
into requisition. But diagnosis should 
early should also accurate. recom- 
mend operation which deforming 
disabling merely suspicion, per- 
adventure, hardly playing fair with the 
patient, though doubt cases are met with 
which this justifiable. alertness 
should added discretion. 

But not fair place the blame 
entirely even often the family doctor. 
have cancer still the minds many 
people disgrace; many fear but are 
afraid have their fears made certainties; 
some are too ignorant indifferent 
worry about it. Consequently, many people 
fail consult doctor until their condition 
hopeless. This suggests the need for 
campaign educate the lay public. 
must borne mind that there are 
signs symptoms cancer 
any organ. All can tell them that 
certain signs should arouse suspicion the 
presence cancer. This suspicion can 
confirmed dispelled only careful 
examination their family doctor; but 
what avail will the patient’s visit the 
family doctor who not himself ‘cancer- 

Let briefly survey what being done 
the present time the various Provinces 
control the cancer menace and dis- 
seminate knowledge about it. 

Nova Scotia, Quebec, Ontario, Mani- 
toba and Saskatchewan much money has 
been expended the provincial govern- 
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for treatment. two provinces, Ontario 
and Saskatchewan, provision has been made 
for the establishment for consulta- 
tion patients suspected having cancer. 
These are financed wholly part the 
governments concerned. Clinics also have 
been established Quebec Montreal. 
two provinces, British Columbia and 
Alberta, the provision facilities for diagno- 
sis and treatment left the hands 
individual doctors groups doctors. 
The medical profession there has organized 
Provincial Cancer Committees. These com- 
mittees have limited their activities the 
securing full records all cancer cases 
admitted the larger hospitals and 
campaign education the doctors the 
provinces. Their hope arouse all 
doctors the end 
that earlier diagnoses may made. They 
aim have some member the Cancer 
Committee address every Hospital Staff 
Meeting and every District Society Meeting 
the early suggestive phenomena cancer 
the various organs the body. this 
way the doctors will frequently reminded 
the significance signs which they are 
supposed know but are prone forget. 
When the doctors general become fully 
alive the necessity early diagnosis and 
are competent undertake will time 
undertake the education the lay public 
lectures, radio talks, and newspaper 
publicity judicious kind. The clinics 
which have been and are established 
the cities and towns our country will, 
doubtless, prove the greatest value, not 
only providing treatment but affording 
the doctors opportunity studying 
cancer all its forms and all its stages. 
Improvement the situation will not come 
all once; education slow process. 
But look the future with hope and 
assurance. The cancer problem one 
national import, and should grappled with 
the widest possible lines. the mean 
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CHANGES THE CHARACTER DISEASES 


have for long been dimly conscious 
that acute diseases, more especially 

those infectious origin, vary from time 
time the degree their incidence and 
intensity. Some, like the sick- 
ness’’ the Middle Ages the chlorosis 
the nineteenth century, seem have died 
out; the other hand, some new diseases 
appeared during the War, the result new 
environment, such trench trench 
and Plague, typhus, 
typhoid, diphtheria, and small-pox are much 
more restricted their activities than they 
used be; florid gout and aortic aneurysm 
are now not often seen; the other hand, 
acute poliomyelitis, influenza, undulant fever, 
tularemia, and relapsing fever appear 
gaining ground, and cancer, especially the 
lung, more common, least this 
continent. But, besides this, there reason 
for thinking that certain the infectious 
diseases may change their type. Some 
epidemics influenza and typhoid fever are 
more. serious their effects than are others; 
searlet fever less virulent than used 
be; small-pox, England and Canada, 
least, present relatively mild, much 
that goes under other names, such 
alastrim, para-small-pox, variola minor, and 
varioloid; typhus met with the United 
States attenuated form Brill’s 
disease; now rarely see the terrible bone 
lesions syphilis, except museums. 
Acute rheumatic fever and pneumonia also 
show the present time deviations from 
their clinical pictures drawn text- 
books. Other examples might given. 
course many the diseases just mentioned 
are can brought under control 
certain measures, such improved sanita- 
tion, better hygiene, vaccination and inocula- 
tion, and their extent and distribution 
the world are therefore largely conditioned 
the degree intelligence and the ad- 
vancement civilization the communities 
concerned. spite such precautions, 
however, infectious diseases may spread 
introduced into new fields owing the 
greater amount travel the present day, 
the increased speed communication, and 
the concentration large numbers people 


cities. And where infectious diseases are 
introduced into virgin territory they are 
apt assume malignant character. 

Apart from all this, moreover, there 
reason for thinking that climatic and seasonal 
influences play part the incidence 
disease. Rheumatic fever and chorea are 
more common March and April than 
other times, poliomyelitis most often met 
with summer, and pneumonia tends 
prevail spring and autumn, the turn 
the seasons. not the present time 
far our ancestors when they attri- 
buted disease the influence the heavenly 
bodies, but the light the new discoveries 
physics who can predict what shall 
believe the future? 

Sydenham, well known, had some 
inkling all this. believed that acute 
diseases manifested seasonal variations, de- 
pendent meteorological conditions, with 
waves measured months, and that, ac- 
cordingly, their response treatment differed 
over short period. Influenza would seem 
illustrate this law. also spoke 
apparently mean- 
ing this that special influences, telluric 
cosmic, impress some special feature the 
clinical course disease that becomes 
dominant and excludes other types; this 
case the wave variation measured 
years. Thirdly, recognized that diseases 
might manifest rise, fastigium, and fall, 
the whole cycle extending over centuries. 

Such views, however, have not always 
been accepted. this point, Sir Humphry 
Rolleston* cites Hughes Bennett (in 1857) 
and Markham (in 1864), who denied that 
after the cholera epidemic 1832 the type 
fevers previously sthenic became asthenic, 
and Murchison (in 1873), who wrote that 
each the specific fevers had maintained 
its identity all ages and countries, and 
that the supposed change type was not 
fact, this idea arising from the confusion 
the disease that was thought have 
altered with some other that had come 
the scene—in other words that there was 
error diagnosis. example Murchison 
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instanced the confusion that existed between 
typhus, killing disease, and relapsing fever, 
which seldom killed. While does not 
doubt that change character has taken 
place the case some acute diseases, Sir 
Humphry agrees that argument that 
improved diagnosis must taken into 
account before accepting supposed change 
type disease must allowed due 
adds modern instance.— 
thrombosis has only been gener- 
ally recognized and found extremely 
common since about 1926, and the future 
might therefore thought that angina 
pectoris had changed its type; but not 
differential diagnosis has altered the 
Care must therefore exercised 
before become dogmatic. 

The idea that diseases may change their 
character not far-fetched when realize 
how many variables are concerned their 
onset and development. are not 
rigid entities but the outcome the play 
opposing forces—the resistance suscepti- 
bility the body, the one hand, some 
extent matter hereditary constitution 
and sometimes acquirement, and, the 
other, numerous factors that are classed 
under the head environment. 


ment two kinds, internal (miliew in- 
térieure Claude Bernard and 
Cannon) and external. Internal 
environment includes such things consti- 
tution, the make-up the body, and the 
metabolic processes, which last may also 
the outcome inheritance intrauterine 
acquirement; external environment includes 
microorganisms, toxins, trauma, food, un- 
hygienic conditions life, fatigue, unhealthy 
occupations, climate, locality, altitude, and 
on. the case infectious diseases 
have reckon with the and 
the the dosage and the line 
attack. Not only the invasion the 
body microorganisms conditioned 
these and other factors but these govern the 
reaction the body; hence alterations 
the effects produced, for example, variations 
the degree virulence that are mani- 
fested different times. Much this may 
regarded academic and philosophical, 
but the broad generalization remains that 
diseases sometimes change their character. 
When sufficient mass reliable statistics 
shall have accumulated doubt the 
and the “how” will settled more de- 
finitely and beyond the shadow question. 


Comments 


The Cost Medical Care 


The leading editorial the British Medical 
Journal March 18, 1933, deals with the 
majority and minority reports growing out 
the five year study engaged representa- 
tive committee forty-six persons studying the 
medical care the United States. 
Bearing mind that the British Medical Asso- 
ciation has, for twenty years, been intimately 
associated with national health 
scheme, the remarks the Editor should 
viewed with more than passing interest. Quot- 
ing from the editorial, find the following 


very difficult give, or, all events, 
sure that one giving, correct picture the situation 
disclosed this mass material, the proposals 
that. are made deal with it. Viewed from our side 
the Atlantic, the statements made, both the report 
itself and those who have expounded commented 
upon it, are somewhat bewildering. 

criticism from outside the United States 
must, course, offered with diffidence and reserve, 
but, judging from conditions and experience Great 
Britain, the report would appear exhibit absence 


clear thinking and quite unnecessary timidity; and 
the attitude some those who support the minority 
report against that the majority, especially 
American Medical Association December 1932, 
seems unwarrantably antagonistic and unhelpful. 
Wherein, then, may wisdom lie, facts from this side 
are applicable all? cam scarcely doubted that, 
America here, some communal concern and pro- 
vision for the health needs those who cannot supply 
them for themselves not only legitimate but neces- 
sary; and surely not the medical profession alone 
that concerned such provision and its administra- 
tion. Such provision for all can made only 
free service paid for wholly taxation some 
form compulsory Twenty years’ experi- 
ence the latter method (imperfect and incomplete 
though be) this country, has shown that does 
not necessarily carry with it, the minority report 
alleges, ‘solicitation patients, destructive competition 
among professional groups, inferior medical service, loss 
personal relationship patient and physician, and 
demoralization the profession.’ true that the 
proposals the majority may involve some danger 
the first two these evils; therein they are inferior 
the system national health insurance known here. 
true, also, that any scheme there are certain 
essential provisos, but most these the majority and 
minority the committee are The provisos are: 
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that the general level medical practice should 


raised; that the family practitioner should restored 
his proper place the scheme; that all costs, 
the preservation free choice and otherwise, the 
confidential relationship between patient and doctor 
should preserved; that there should exploiting 
the profession securing reduction average 
professional incomes otherwise; that any plan for 
eash benefits should separate and distinct from 
medical services. With such measure fundamental 
agreement, outsider would suppose that would 
wiser and more profitable for the minority direct its 
energies removing the dangers and obvious short- 
comings the majority’s plan, even though should 
need extension that plan order secure their 
avoidance, rather than set itself obstinately against 
any and every plan insurance for medical care 
(except purely individual), and against the inevitable 
extension communal provision for the national health. 
Dr. Wilbur has said, ‘The doctor must recognize 
that whether likes not something going 
done.’ better have done him than him.’’ 


While conditions Canada may not 
analogous those Great Britain the 
United States, yet have every reason take 
into serious consideration the points view 
which come out both countries respect 
the supply medical all the people. 

the same issue the Journal, one notes 
with interest the following information refer- 
ence national health insurance 


1932, 15,000 doctors looked after 
the health 14,500,000 insured persons, who 
received among them 65,000,000 visits at- 
During the year, only individual 
complaints were registered against the profes- 
sion, and, this number, only accused 
negligence. This striking testimony the 
efficiency and integrity the medical profession 


The Retirement 
Lt.-Col. John Andrew Amyot, C.M.G., 
Deputy Minister Pensions and 
National Health, Canada 


Public Health Canada will lose much 
through the retirement Lt.-Col. John 
Amyot, Deputy Minister Pensions and Na- 
tional Health. will difficult replace 
him. 

Born Toronto July 25, 1867, de- 
scendant distinguished French family which 
came Canada four centuries ago, was 
educated the Province Ontario and gradu- 
ated medicine from the University Toronto 
1891. Immediately thereafter became 
House Surgeon the General Hospital that 
and the following year joined the staff 
Toronto University Demonstrator Path- 
ology. 1894, was appointed Assistant 
Surgeon St. Michael’s Hospital, and 1898, 
received the appointment Surgeon. During 
the years 1898 1908 Dr. Amyot was Lecturer 


Comparative Physiology the Ontario Vet- 
erinary College. From 1900 1918 was 
Director the Provincial Board Health, 
Laboratory Ontario; from 1900 1909, As- 
sociate Professor Pathology the University 
Toronto; and from 1909 1918, Professor 
Hygiene the same University. 

Dr. Amyot’s career exponent matters 
relating Health has been enviable 
one. has long been looked the 
medical profession Canada their leader 
preventive medicine and almost 
equally well-known and respected the United 
States. His work investigation the pollu- 
tion the waters the Great Lakes 1912 
and 1913, member the International Joint 
Commission, was noteworthy. was who 
took leading part introducing into Canada 
the filtration and chlorination water and the 
pasteurization milk, two health measures 
which have saved countless lives. the begin- 
ning the present century typhoid fever was 
responsible for hundreds déaths every year 
the Great Lakes area, well other 
parts Canada. Toronto alone the annual 
number deaths from typhoid fever was 
per 100,000, which with then population 
about 300,000, meant about deaths from 
typhoid every year. The medical profession, 
led Dr. Amyot, persuaded the people vote 
for filtration their water supplies, with the 
beneficient result that typhoid fever soon became 
thing the past. To-day there are prac- 
tically the Toronto area, and indeed 
very few 

During the Great War, Dr. Amyot’s military 
service was brilliant and distinguished, and 
modest, has been his service peace. 
was mentioned twice despatches, and was 
decorated both the British and French Gov- 
ernments. From the time proceeded 
England 1915 with the Canadian Expedi- 
tionary Force, member the staff No. 
General Hospital, University Toronto, won 
immediate recognition, and his career was 
series triumphs saving life and preventing 
disease. His achievements won for him succes- 
sively the posts Sanitary Section, 2nd 
Canadian Divisional Area, England; 1st Can- 
adian Division, Adviser Sanitation, 
Canadian Corps, France, 1916; 
Sanitation, 2nd British Army, France; and, 
later, 1916-18, Consultant Sanitation, Can- 
adian Overseas Forces, England. Many war 
veterans there are who will recall John Amyot’s 
splendid success saving the soldiers under his 
charge from the deadly epidemic influenza 
1918. his ingenuousness and fine humani- 
tarianism, won the unswerving loyalty 
all with whom came contact. 

When 1919 the Federal Department 
Health was established Act Parliament, 
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all who knew Dr. Amyot and were familiar with 
his high qualifications rejoiced that was made 
Deputy Minister. Under his supervision the 
department was organized, and the cooperation 
provincial and local health authorities 
throughout Canada secured. His knowledge and 
ability have proved invaluable helping 
solve the health problems the country. When 
1928 the Department Soldiers Civil Re- 
establishment and the Department Health 
were united under the name the Department 
Pensions and National Health, was made 
Deputy Minister the joint department. 
When year ago his health began give 
way, Dr, Amyot was impelled relinquish his 
duties, and has now been retired from the 
Department. That may yet restored 
vigour will the wish all who know 
coupled with the hope that years enjoyable 
and useful leisure lie before him. 
HEAGERTY 


The Journal desires offer its congratula- 
versity, his election the high honour 
Fellowship the Royal Society London, the 
blue ribbon attainment for scientists. 

Professor Collip graduated 1911 the 
University Toronto, with special honours 
physiology and biochemistry. Shortly after 
graduation was appointed Lecturer Bio- 
chemistry the University Alberta and was 
later promoted full professorship. holds 
the degrees M.D., Ph.D., and and 
Fellow the Royal Society Canada. 
now Professor Biochemistry Uni- 
versity, his teacher, Professor 
Macallum. 

Coming first into the limelight for his work 
the parathyroid glands and insulin, Pro- 
fessor Collip has continued his work 
mones and the internal secretions, and within 
the last two three years has discovered 
and the hormone’’, agents 
which apart from their theoretical interest al- 
ready have proved their practical value the 
treatment disordered functions the fem- 
inine reproductive system. Professor Collip 
still young man and his field illimitable, 
that confidently look forward other dis- 
which will still further enhance his 
reputation. Already stands the forefront 
the endocrinologists. 


The Prescription Literature 


How often the that the busy doctor, 
after seeing his patient through serious illness 
and setting his feet short distance along the 
path convalescence, drops the case and, 
indeed does not lose his interest, least 


leaves the patient his own devices. How 
much more likely this true the con- 
chronic and steadily, almost imperceptibly, pro- 
gressing its inevitable end. need not 
blame him, for doctor’s life strenuous these 
days, but may well doubt everything that 
needful possible has been done for the 
sufferer. Convalescence and protracted illness 
provide unique opportunities both for the pa- 
tient and his doctor. The enforced seclusion 
and the respite from the his daily voca- 
tion, the sudden stop the machinery every- 
day life, give the patient time for reflection, for 
mental, moral and religious stock-taking, for 
planning the future. may react 
different ways according his temperament 
his external Thus may 
and peaceful, resigned, irritable and re- 
sentful, fearful, merely bored. such eases 
there problem for the psychologist, and 
there better psychologist for the 
than the patient’s own doctor. Drugs not 
meet the indication, though the play mind 
upon mind may so. Pleasant and suitably 
directed conversation great value, and 
here, perhaps, that the the 
doctor shines out specially attractive way. 
But this takes time, and time valuable. What 
ean take its Gerald Webb would 
answer— ‘‘The For 
delightful and stimulating half hour’s reading 
commend Doctor Webb’s essay, which 
found the Transactions the Association 
American Physicians, for 1930, page The 
various points that arise are well put, and illus- 
trated amusing anecdotes and references 
well known books and others that deserve 
well known. The idea not new, but re- 
vived Doctor Webb charming way. 
Rabelais was, perhaps, the first physician 
prescribe literature for his patients. the 
title-page his books, printed Greek, were 
these words— ‘‘The property Francis 
Rabelais and his friends.’’ said that the 
Gargantua and Pantagruel was 
written him divert and cheer his patients. 


Books, like drugs, may divided into several 
groups, judged their effects. They may 
excitants, depressants, soporifies; they 
are very recent books they are apt irri- 
tants, rubefacients, and nauseants. Patients, 
too, differ. They have their likes and dislikes, 
their idiosyncrasies. The doctor, therefore, who 
would literature must careful 
recommend the book most suited the case. 
should not, for instance, suggest the con- 
sumptive Mrs. Gaskell’s ‘‘Bronte Family,’’ 
man with glioma the brain ‘‘The Life 
the other hand biographies 
which depict the triumph intellect and char- 
acter over physical handicaps may prove stimu- 
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lating. Doctor Webb remarks that Doctor 
Johnson’s dictum, that all reading should for 
pleasure, doubly true the ease the sick. 
Certainly, during the period physical weak- 
ness there should undue tax the in- 
tellect; reading for profit may very well come 
later, and many eases will come naturally. 
taste for good literature may indeed de- 
veloped those who previously had little time 
inclination that direction. Books abound 
these days—so many that hard make 
proper selection. Beginning with short stories, 
humour, and essays, the patient may progress 
into novels, travels, and biographies, and even, 
exceptional, into poetry. Often, too, 
rest, alternation type, desirable, for 
novel day for week will reduce the best 
intellect pulp. the end that time the 
unfortunate patient will unable tell you 
whether Shakespeare wrote ‘‘Joan 


George Bernard Shaw wrote ‘‘John Bull and 


his 

Not only the patient but the doctor also may 
unfortunate. Doctor Webb quotes from the 
the Doctor the Future’’ 
MeNair Wilson, the effect that the doctor 
the future ‘‘will humanist, with the 
widest possible understanding human motives 
cultured man with outstanding sympathy; 
lover the arts well student the 


Wilson looks forward the time 
when ‘‘the practice medicine will include 
within its scope every influence known 
potency over the human spirit, and when the 
practitioner, like Pygmalion, will look his 
work and see, not disease and death, but the 
glowing lineaments The doctor, evi- 
hoped that the authorities not 
see this, may find literature, painting, 
sculpture, and many other things added 
already over-burdened Jok- 
ing aside, however, the doctor will all the 
better for being well versed the 
both and modern. has not 
taste this direction before enters medi- 
cine should not fail after gradu- 
ates. will have plenty time while 
waiting for patients! does not this, 
and desires live Doctor Webb’s 
behests, will later have bestir 
are told pertinent story about Rousseau. 
Hearing flutist, Rousseau decided that 
would take the flute and earn money 
giving lessons. began right away, and kept 
himself just one day ahead his pupils! 
Agility, indeed, will soon become second nature 
medical men, for most the present 
time are just about one jump ahead the 
sheriff. But read Doctor Webb. 


Retrospect 


THE THYROID HEART 


Vancouver 


The American Heart Journal has devoted the 
October, 1932, issue symposium the 
thyroid heart, the published papers being those 
read the eighth annual scientific session 
the American Heart Association. This consti- 
tutes the second attempt the part the 
Committee for the co-ordination investigation 
vascular disease. The subject covered from 
great many angles, the papers comprising 
great deal both experimental and clinical 
observations. 

Dr. Wallace Yater, his study the 
mechanism adjustment the circulation 
ments that the increase rate the 
due several factors, namely, (1) the in- 
erease thyroxin the myocardium, which 
the heart beat more rapidly and more 
vigorously (2) the general vascular relaxation 
brought about the local action the meta- 
bolites the arterioles and (3) the 


inerease blood volume and in- 
rate and depth respiration. 

Drs. Carl Weller, Wanstrom, Harold 
Gordon and John Bugher present pre- 
liminary report the cardiac histopathology 
thyroid disease and morphological study 
adenomatous goitre showing changes, not 
equally represented carefully matched con- 
trol series. Drs. Geoffrey Rake and Donald 
McEachern reach the same but sug- 
gest that too much attention has been given 
the morphological changes the myocardium, 
with consequent neglect important altera- 
tions the metabolism and function the 
muscle fibres. 

Dr. Ernst Boas, from clinical observations, 
suggests that the heart rate during sleep 
tachyeardia and Graves’ disease. 
the former the heart rate drops almost 
normal during sleep, while the latter re- 
mains 


Drs. Clough, Turrill, Burnett, and Edgar 
Durbin present series 148 toxic 
goitre studied from the standpoint signs and 
symptoms heart involvement. One-third 
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the showed enlargement the heart 
the time examination, and per cent showed 
some sign heart exclusive 
tachyeardia during the state. After re- 
covery following thyroidectomy heart signs per- 
sisted per cent. 

hundred and thirty-five cases thyroid- 
ectomy the Pacifie Northwest are analyzed 
Menne. Their Study suggests the probability 
thyroid heart lesions. outline 
the treatment the goitre patient with thyroid 
heart, used the authors, given. Their 
treatment for these cases has become practically 
standardized. 

study the symptomatology 
goitre relative the comparison male 
female presented Drs. Lerman and 
Means. From series 184 cases they 
conclude that symptoms are more com- 
mon the female. They, however, suggest that 
cardiovascular damage consists chiefly 
tional rather than structural 
change and that hyperthyroidism per not 
responsible for the so-called thyroid heart, but 
produces functional disturbance previously 
damaged system, The pulse rate 
was slower the male than the female, while 
the pulse pressure was higher. fibril- 
lation and other arrhythmias were more common 
the male. 

study 200 cases hyperthyroidism from 
the Johns Hopkins Hospital presented Dr. 
Cowles Andrus, along with series ex- 
perimental observations the effect thy- 
roxine upon the heart animals. the 
clinical study was found that 18.5 per cent 
the cases showed congestive heart failure. 
Its incidence was the group which 
showed pre-existent factors which tended 
diminish reserve, such rheumatic 
heart disease, hypertension, arteriosclerosis. 
Thyroxine was found have effect the 
isolated hearts rabbits, but when administered 
the animal the heart beat 
inereased rate for hours after isolation. The 
oxygen consumption the heart was increased, 
the glycogen content the muscle 
diminished, and some the acid 
comparable study, show definite histological 
changes the heart but point out that similar 
changes might produced overwork 
irrespective the presence excess 
thyroxin the blood. clinical 
study Read tends support this 
view. 

Dr. George Fahr presents study the heart 
myxcedema, being observed. this 
group per cent showed signs and symptoms 
heart failure. Thyroid extract relieved the 


signs and symptoms promptly. Many cases 
were complicated coronary arteriosclerosis. 
these cases angina develops following treat- 
ment, thyroid medication should stopped 
reduced amount the coronary flow may 
decrease the same time that the mechanical 
work the heart Digitalis was 
doubtful value. 


and pathological study 178 fatal 
eases hyperthyroidism the Mayo 
Barnes, with special attention given cardiac 
hypertrophy. Severe congestive heart failure 
per cent, and these per 
cent showed some definite cause other than 
hyperthyroidism. The standard cardiac 
weight formulated Smith was used this 
study. was found that cases without 
evidence hypertension complicating heart 
disease per cent exceeded Smith’s maximal 
standard values, the weight the heart depend- 
ing number factors. 


follow-up study angina pectoris and hyper- 
thyroidism, that thyroidectomy not 
contraindicated the presence angina 
pectoris and that relief from the anginal symp- 
toms follows the majority cases. Another 
paper these authors presents study 
ergotamine hyperthyroidism, and the conclu- 
sion reached that ergotamine not effec- 
tive Lugol’s solution reducing the basal 
metabolic rate. inerease the 
blood and when given shows 
slowing the heart and increase the 
height the wave the electrocardiogram. 


Drs. MeGuire and Margaret Foulger, 
article the effect thyroid extract and 
hyperthyroidism the electrocardiogram, state 
that they have found uniformity the 
tracings from patients with thyrotoxicosis. The 
waves are found unusually high 
voltage and rolling contour, but these changes 
are not specifie for hyperthyroidism, occurring 
also asthenia. 

Auricular fibrillation Graves’ disease the 
basis paper Drs. Barker, Anne 
Bohning and Wilson. They conclude from 
study 108 cases fibrillation Graves’ 
disease that the this complication 
per cent. The average age was 51.5 years; 
the average basal metabolic rate per cent; 
failure per cent and the 
mortality for the series was per cent. Digi- 
talis was less effective than fibrillation, due 
other causes and the amounts tolerated were 
larger. Following thyroidectomy recovery from 
fibrillation usually prompt, but where the 
normal rhythm was not restored promptly quini- 
dine was successful per cent the cases. 

Dr. Anderson analyses 426 
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‘patients with fibrillation who had thyroidectomy 


from the Crile with particular reference 
quinidine therapy. Approximately per 
acquired normal rhythm within four days 
following thyroidectomy and about per cent 
more would develop normal rhythm left 


Special 


THE TEACHING THE PRELIMINARY 
AND THE BASAL MEDICAL 
SCIENCES 


Kingston, Ont. 


vast amount has been written regarding 
medical education, and there the moment 
one the revivals interest the 
matter. Last summer long series articles 
the Lancet was followed another series 
the British Medical Journal and papers have 
been appearing monthly this year our 
Journal.* final report the Commission 
organized 1925 the Association Ameri- 
can Medical Colleges has also recently been pub- 
lished, and this has received wide attention 
the medical press. Hence there considerable 
amount current literature select from for 
anyone taking the study the question. 
Reading these various publications one finds, 
expected, fairly general sense dis- 
satisfaction with the existing state affairs. 
This sense the imperfection the curriculum 
and present teaching methods varies from the 
views expressed the statistician Professor 
Greenwood the first the Lancet articles 
(1932, 1269), who that ‘‘any serious 
intellectual discipline better than the general 
smattering technical medical knowledge which 
all that some graduates seem present 
the opinion the pathologist Pro- 
fessor who sees little wrong with things 
they are (Lancet, 1932, 33). The subject 
wide one, and the Editor our Journal 
has wisely distributed briefs the individuals 
selected for cooperation the present series 
articles. The particular matters which have 
been allotted for consideration are the 
teaching the basal sciences and the correla- 
tion these and the subjects biochemistry, 
pathology and bacteriology with the clinical 
courses. 

Sir Robert Falconer recent interview said 
that ‘‘the student, particularly the Faculty 
Medicine, needs begin his course soon 
possible, for has long way before 
finally established.’’ This question the 
long period tuition and probation between 


Preceding articles medical education can 
found the Journal, 1933, 28: 78, 317 and 429. 
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untreated. The remaining per cent, not 
treated with quinidine, would continue have 
abnormal rhythm indefinitely. The maxi- 
mum result with quinidine was obtained when 
used from the third the sixth day following 
thyroidectomy. 


the decision the student take the pro- 
fession medicine and the time when be- 
comes capable earning living one the 
most important factors the question, any 
rate this side the Atlantic, the present 
moment. Some years ago most the schools 
Canada and the United States decided 
extend their curriculum from five years’ 
Six years’ course, and some them the 
compulsory introduction Arts degree 
lengthened the period still further. Doubts are 
beginning arise the minds some those 
responsible for this move the wisdom 
the procedure. Indeed, may stated with 
some confidence that had our deans and prin- 
cipals foreseen the period depression ahead 
such serious extension would have been made. 
England there has been recent lengthen- 
ing the curriculum, and certain adjust- 
ments has been possible individual cases 
curtail somewhat. Without doubt 
well for youth have Arts course 
before undertakes medicine. One would 
inclined say that the more mature the mind 
the student when starts his work 
the better. But life short, and the pockets 
parents and guardians present are shorter 
still, and thus major element the whole 
question how avoid further extension 
the period study and probation without 
sacrificing efficiency. 

This matter intimately connected with the 
question school work well that what 
may ealled pre-medical study. What the 
ideal course preliminary training for the boy 
aiming medical Some think that 
matters little how few subjects learns 
long learns think. Professor Green- 
wood, taking extreme view, says: might 
even further and support the paradox that 
proof having mastered any branch human 
knowledge, from Greek philology pure math- 
ematics—so far youth said have 
mastered anything—should admit student 
the clinical stage (of his One can 
imagine the type physician which student 
steeped Greek philology pure math- 
ematies would develop into. might make 
good diagnostician, but wouldn’t earn enough 
keep himself, and certainly would not 
panel doctor. 

For the ordinary run for ad- 
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mission medical classes may generally 
agreed that the prime essential sufficient 
knowledge his own language enable him 
write decent English. should like put 


the matter little differently, and say that 


desideratum love good literature, which 
will stimulate the student continue his educa- 
tion himself, become writer intelli- 
gent not elegant prose. Sir Robert Falconer, 
the interview mentioned above, singles out 
Latin and French stumbling- 
blocks the aspirant for academic honours. 
certain knowledge mathematics essential 
for the proper understanding and 
chemistry, but have come the 
that the teaching mathematics over-em- 
phasized the school and that too 
high standard demanded for matriculation. 
Latin useful, and, especially Canada, 
French, but one inclined agree with the 
advocates concentration rather than diffusion 
this extent least that the mind can 
better trained for university work specializa- 
tion, due regard being given the individual 
predilections the boy girl. This brings 
the question chemistry and biology 
the school and the pre-medical university 
years. 

During the course enquiry into the 
medical curriculum the Edinburgh Patho- 
Club, out during the war years, 
Sir Edward the physiologist, said (p. 
89): position take with regard the 
preliminary sciences the medical curriculum 
the university that they have business 
there all. Five years the most that can 
usually given the student the 
tion the technical knowledge needed the 
practitioner, and all too short for the 
essential medical subjects. not possible, 
or, possible, not desirable that this time 
should added to. Five years large slice 
out man’s educational life, and every addi- 
tional year adds greatly the expense 
medical put shortly, Sir 
Edward suggestion was that the so- 
preliminary subjects—physics, 
elementary chemistry and biology—should 
relegated the school says 
further support his view: ‘‘No subjects are 
more easily taught children than the natural 
sciences, reason the interest they excite 
and the objective manner which instruction 
ean imparted.’’ these words were 
spoken there has been progressive improve- 
ment the teaching the natural sciences 
English and Scottish schools, that now the 
examination elementary chem- 
istry, physies and biology taken 
boy girl while still school, and this 
way the period medical study for such 
pupils materially shortened. Meanwhile, the 


preliminary subjects are being taught 
for the most part within the universities during 
the pre-medical years. The question how are 
they best taught. There are two ways teach- 
ing them,—one pure sciences without refer- 
ence their medical aspects; the other, 
integral parts medical curriculum, employ- 
ing physiological and facts illustrate 
the various matters dealt with. 

have weighty support for the first view. 
The honoured president the Canadian Medi- 
eal Association, Dr. Primrose, says the 
January number the Journal regarding in- 
struction chemistry, and biology from 
the standpoint their application medicine: 
mind not only impossible, but 
wholly undesirable. The subjects should 
taught pure science; the application medi- 
cine comes later. leads hopeless confusion 
the student required this stage apply 
his knowledge science clinical problems 
Dr. Primrose supposes? Some weeks ago 
the Kingston General Hospital clinic 
was inaugurated. During the afternoon the 
radiological department the hospital was open 
the general for inspection. the 
evening meeting was held, well attended 
the citizens, which the Minister Health 
the Ontario spoke cancer and 
the Chief Inspector Health gave lecture 
illustrated moving pictures showing the 
radium and x-rays upon cancerous 
lesions. Anyone who listens the radio these 
days hears enough about the effects radiation 
upon growths know that some tumours are 
sensitive and others resistant. The modern 
medical student not ignorant many the 
applications diagnosis and treat- 
ment. But the main argument for the teaching 
the subjects and chemistry with 
definite medical colouring possible the 
immediate enlistment the interest the 
student himself. The moment comes into 
contact with the practical applications any 
subject there need him order. 

Dr. Primrose’s view regarding the teaching 
the subjects and chemistry (biology 
different position because its applications 
medicine are obvious) widely held. 
indeed the orthodox view. Dr. 
(loc. cit.), voicing his objection 
the teaching physics and chemistry rela- 
tion medicine, gives his reason not that 
the student fails understand the instruction 
but that the various teachers concerned are in- 
most desirable that the subjects the 
curriculum should overlap, but 
sure that the overlapping should from above 
downwards and not from below upwards. Those 
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who teach the later subjects necessarily have 
some knowledge those which come earlier 
the Those who teach the preliminary 
subjects are, more likely than not, almost com- 
pletely ignorant the final studies.’’ 


reply this, let quote first from 
distinguished chemist, not medical graduate, 
Sir James Walker (‘‘Inquiry into the Medical 
Curriculum,’’ Edinburgh Medical Journal, 1919, 
20): ‘‘The experience lecturing large 
class the various faculties, including students 
Arts, Pure Science, Agriculture, 
Engineering, well Medicine, convinced 
the absolute necessity separating the 
medical students from the others and delivering 
the beginning (of the separate class) -en- 
deavoured show the students the bearing 
the principles and facts laid before them upon 
the subsequent courses the medical 
culum. have found just easy teach 
the principles chemistry and chemical system 


drawing illustrative examples, far 


possible, from medicine, adhering the 
time-honoured examples the 
books, and have, adopting the first method, 
attained higher level attention, 
interest and work the part this class than 
ever did when adhered the conventional 


have before article the teaching 
and Problems Medical 
18th series’’ (The Rockefeller Foundation, New 
York, 1930), which the author, Professor 
Robertson, outlines the course 
given medical students Queen’s University. 
writes: ‘‘Traditional views die hard, and 
physies not yet favourite subject the 
the pre-medical student. After some 
twenty years university instruction, however, 
during part which special attention has been 
paid the teaching medical students, the 
writer can state with some degree confidence 
that marked change has taken place the 
position this subject the medical 
This change due least two im- 
portant (1) the use 
medicine agencies utilizing physical prin- 
ciples; (2) the improvement the type 
teaching given medical students. These two 
factors reality hand-in-hand, for one im- 
portant result the first has been provide 
the teacher with that added element interest 
necessary for effective work, and doing 
help bring about the second.’’ This state- 
ment the author can entirely substantiate. 
has had too much experience classes 
physies, taught indeed able and distinguished 
scientists, but without any application medi- 
cine and therefore without appeal the large 
proportion the students, make possible 


for him endorse the view voiced Drs. 
Primrose and 

Turning what may the medical 
scientific subjects—anatomy, physiology, bacteri- 
ology, pharmacology, biochemistry 
ology—we find somewhat different situation. 
All these subjects have definite medical 
bearing. Such them had place the 
curriculum forty years ago were almost invari- 
ably taught medical men practice. There 
was, therefore, that time question about 
teaching them pure sciences. Nowadays the 
teaching usually the hands pure scien- 
tists, sometimes the hands men who have 
special medical training, and the same ques- 
tion must asked more particularly with regard 
the first two—should they taught pure 
sciences should they treated their medi- 
cal relations? 


No. the Lancet articles (1932, 253) 
Dr. Cole, Cambridge, discusses this 
very matter. Looking back over his experience, 
laments the sharp division which existed 
the curriculum between anatomy 
ology, the one taught 
scientists who had little with know- 
ledge the side things—and clinical 
medicine, the other hand, which was taught 
men who had lost touch with their anatomy 
and physiology, and who therefore could not 
attempt bridge the gap. order bridge 
the author makes the following excellent sug- 
gestions. During the second year physiology 
and anatomy one two hours week should 
devoted clinical lectures and demonstra- 
tions drawing the syllabus 
lectures the physiologist and physician should 
work together, and sometimes physiological and 
clinical demonstrations should combined 
the same lecture. Thus the bundle His and 
Stannius’ experiment would illustrated 
heart block, and the course the motor 
fibres the cord patient with hemiplegia 
and sections from spinal cord. After 
stating the usual position that anatomy 
and physiology should taught sciences, 
purely from the point view developing the 
mind and edueating the critical faculty, Dr. 
Cole says pertinently: ‘‘To inconceiv- 
able that some knowledge their application 
detract from their value education.’’ 
doubts whether the brilliant man will dam- 
aged the knowledge that his studies will 
definite use him later, and quite 
sure that the student moderate ability were 
early shown the importance anatomy and 
physiology would later less eager cast 
them aside. Perhaps, however, good deal more 
done the way correlation the present 
time than generally supposed. Demonstrators 
anatomy are often young surgeons who will 
their own motion draw the practical moral 
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anatomical features. Moreover, the living 
body frequently employed with the assistance 
x-rays teach anatomical and physiological 
facts. The anatomy organs special sense 
course taught relation the study 
diseases eye, ear, nose and throat. 

Biochemistry, both its physiological and 
pathological bearings, subject which pre- 
eminently lends itself treatment clinical 
lines. Vitamins and the diseases, 
hormones and diseases the ductless glands, 
hand hand. Further, one would say that 
the teacher this subject not doing the 
best for his pupils fails make use 
gall stones and atheromatous arteries rela- 
tion the chemistry the lipoids and 
ovarian cysts when talking about the 
mucins. Such specimens and many more 
always obtained from the pathological de- 
partment. 

Turning lastly pathology, there doubt 
all here about the possibility and advisability 
correlating teaching with clinical fact. Pro- 
fessor Dean, Cambridge (Brit. J., 
1930, 342), has rightly called pathology the 
bridge which spans the gap between the pure 
medical sciences and the side things. 
The conference, first started 
William Osler Montreal 1876, the 
where this can best 
notion was that case should worked out 
fully and considered from all its aspects 
physiological, pathological, medical and 
well from the Naturally, the 
case which came autopsy formed the basis 
those Saturday morning meetings, which 
were popular amongst the men 
that day. Osler was singularly well equipped 
for running such had sound 
biological training. was teacher physi- 
ology, who voluntarily conducted the autopsies 
the Montreal General Hospital, and was 
the same time member the clinical staff. 
these days when medical knowledge much 
more specialized. Nowadays conference 
this kind best with the aid all 
the various departments, both and 
clinical. one anatomical point the 
outstanding one, another physiological, 
biochemical; almost always there will 
bacteriological and aspects. 
such meetings the teachers medicine, surgery, 
gynecology will present the clini- 
aspect the while the pathologist 
follows with the gross specimen and the micro- 


slides. Then comes the discussion 
which the various departments take their part. 
Such conferences, however, fall short their 
greatest usefulness unless the student himself 
collects the material and puts all together 
the form essay which submitted one 
his teachers corrected, annotated and 
graded. This case method teaching sub- 
ject upon which the author has already written 
(Canad. Ass. J., 1926, 16: 822). was 
first used thirty years ago the late Lorrain 
Smith while was Professor Pathology 
Manchester University. afterwards intro- 
the method into Edinburgh, and now 
employed several schools, but not the 
extent that should be. The great advantage 
the method the stimulus which gives 
the students’ interest. Without this correla- 
tion clinical and pathological facts morbid 
anatomy but arid subject. 


One more point relation the medical 
scientifie subjects. Having introduced them into 
the curriculum, should find way 
them some form other the final 
year. The student’s attitude regarding these 
subjects passes the professional 
examination is, Well that’s done with, thank 
heaven!’’ and promptly forgets all that 
has ever been taught. If, the other hand, 
attends lecture-demonstrations conferences 
where the cases involves the recall 
the studies through which alone the 
whole may fully understood, the 
student will more nearly satisfy his clinical 
teachers and will produce better case-reports 
the wards. Further, will launched the 
sea post-graduate study and internship with 
something approaching all-round medical 
training. 

this relation the authors the ‘‘Final 
Report the Commission Medical 
tion’’ have wise word say (p. 213): ‘‘Dur- 
ing the clinical training free time should 
provided which the student may return 
the medical sciences extend his knowledge 
the details anatomy, physiology, biochemistry, 
bacteriology and pathology which have bear- 
ing the clinical work. should also have 
opportunity for library reading, conferences, 
seminars, and, possibly, work some laboratory 
problem. Such informal, selective procedure 
will more effectively articulate the main divi- 
sions the medical course and make the under- 
lying more vital and permanent factors 


| 
} 


THE CANADIAN ASSOCIATION JOURNAL [May 1933 


Men and Books 


MISS WEBSTER THE MONTREAL 
GENERAL HOSPITAL 


Montreal 


the year 1822 Thomas Webster with his 
wife, Barbara Helm, and two children, set out 
from Cold Kirby, Yorkshire, England, make 
their home Canada. Our knowledge the 
subsequent events the lives these pioneers 
limited the record their choice 
Cobourg, the shores Lake Ontario, 
place settlement, that they were blessed with 
eight children, and that Thomas Webster died 
Grafton, not far distant from the town 
Cobourg, 1879, his wife having predeceased 
him 1873. John Thomas Webster, the 
youngest this brood, became merchant 
the village Grafton, where met Electa 
Smith, whose spirit adventure had prompted 
her forsake life comparative luxury 
New York State for the teaching school chil- 
dren what was then the Canadian backwoods. 
They were married February 1863, and 
December 10th the same year daughter 
was born them. She was christened Jennie. 
Her perfect attendance the village school was 
result her parents’ persistence, rather than 
any pleasure that she herself derived from it, 
for she was not natural student, and found 
learning’’ She preferred the 
role first-assistant her mother; and when 
there was illness the family she invariably 
took complete charge the nursing duties, 
function which she performed naturally, rather 
than through any feeling heroine-worship for 
Miss Nightingale her pupils, who this time 
were attracting world-wide attention. Possessed 
capable hands, strong wrists, and almost 
inexhaustible supply energy, the seed that 
due course was blossom into great nurse 
found rich soil for its nourishment the family 
life small Ontario settlement the early 

When Jennie was twelve years age the 
Websters migrated the town Cobourg, 
where she continued attend the schools, 
and, the age fourteen, passed her entrance 
examination the Model School. The principal, 
Dr. Sprague, marked Jennie promising 
disciple, but even this immature age she had 
formed very definite ideas regard career, 
nor were the embers this ambition dampened 
the return Cobourg about this time 
graduate the Training School for Nurses 
the Toronto General Hospital, who chanced 
intimate friend the Webster family. 


There was, however, one obstacle cross before 
Jennie’s dream becoming graduate nurse 
could realized, and that was the very firm 
and unrelenting opposition her father. 
was not averse her becoming engaged 
gainful but could not recon- 
ciled the prospect her departure from 
home. 

would almost have appeared that Prov- 
was deprive her her great wish, 
when, her seventeenth year she was stricken 
with that dread disease which the 
arm the workman his bench and makes 
perpetual invalid the child play’’—rheu- 
fever; but she was attended her illness 
prolonged rest bed, and through the 
combination good medical treatment and 
resistant apparatus none the 
dreaded this disease made themselves 
apparent, and before very long she was ‘‘as 
good 

the autumn 1892 the long-waited op- 
portunity presented itself, was arranged that 
she should pay visit her married sister, Mrs. 
who was then living Montreal. 
though this time the Training School for 
Nurses conducted Miss Norah Livingston 
the Montreal General Hospital had been ex- 
for but two years, its fame had spread 
abroad, and her arrival Montreal Jennie 
lost time seeking interview with this 
remarkable woman. Miss Livingston has 
been written— ‘‘She was woman infinite 
tact, had strong sense humour, was good 
judge character, and strict disciplinarian. 
Although she was feared her nurses, she was 
also respected and loved many, for she was 
just woman. She could not put with any 
gross breach discipline and ‘did not suffer 
fools Those who knew Miss Living- 
ston imagine the apprehension with which 
the young applicant from Cobourg approached 
this austere personage, whose stern countenance 
and manner speech, combined with short 
stature and head snow white hair, made 
those who eame into her presence feel that the 
Victoria ruled with rod 
iron the Montreal General. But the inter- 
view was successful; Jennie was accepted 
onee, and December 1892, she entered the 
hospital probationer. 

this time the institution had been ex- 
istence for seventy-five years. Born the little 
House Recovery, founded the Female 
Benevolent Society 1818, its pres- 
ent site Dorchester Street East, and consisted 
the original building with the addition 
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what are now known the surgical wings. 
That part which was erected 1822 and which 
forms the entrance the administrative portion 
the present hospital, what was referred 
but the time when Miss Webster entered the 
Training School, Miss Livingston had, among 
other things, ridding the hospital 
the and all its fellow-countrymen, 
that there existed clean wards and what, for 
those days, was good nursing technique. 
maintain this the modern plumb- 
ing and sterilizing equipment meant almost 
ineredible amount work the part the 
staff, and when one surveys the photo- 
graphs the nursing classes those days, con- 
sisting ten twelve immaculate and tightly 
bodiced ladies, the marvel that they were 
able accomplish what they did. not 
surprising that their daily routine was punctu- 
ated but short visits the dining-room and 
that, when night came, sleep was the most wel- 
come recreation. this stern workshop, con- 
ducted with all the discipline armed camp, 
Miss Webster took her apprenticeship the 
art nursing. She not only took but 
she seized upon it. Heavy loads carried 
long flights stairs, large blocks ice 
hewn asunder, and the never-ending 
bing, polishing, and cooking, not mention the 
nursing the patients, were but child’s 
play her. this arduous routine, however, 
she after but three months’ trial. 
was fever again; fortunately mild 
attack, but severe enough warrant five 
weeks’ furlough. April 1893, she returned 
her duties, 

this time the nurses were housed the 
top floor the central building. These emer- 
geney quarters had been provided, Miss 
Livingston’s demand, the removal the old 
and its replacement mansard roof. 
Still more elaborate plans were under way for 
the the Training School, and 
six years later the corner stone the Jubilee 
Nurses’ Home was laid the late Lord Lister. 
was great boon the Nursing School and 
allowed the nurses get away from their work 
—and had reception and sitting rooms and bath 
rooms,’’ wrote Dr. 

From the date her second rheumatic attack 
Miss Webster lost further time from work 
during her undergraduate course. She had 
gained the reputation being fearless, resource- 
ful, and dependable, that upon her gradua- 
tion March, 1895, Miss Livingston sent for 
her and asked her take the position Lady 
Superintendent the Civie Hospital for infec- 
tious diseases, for which post she had the 
privilege making nomination. sooner 
had she agreed accept than Miss Livingston, 
with customary abruptness, presented her with 


one dozen hand perhaps the 
advent the pernicious paper towel which has 
since become the particular delight the hos- 
pital administrator and the abomination the 
medical profession—summoned and 
wished her success her new surroundings. 

The Civie Hospital was situated Moreau 
Street and its maintenance was provided for 
the city Montreal. was divided into two 
separate and complete establishments; one for 
French-speaking patients under the 
Catholic sisterhood, the other for the English- 
speaking, with Dr. Bazin 
Superintendent, Miss Webster Lady Super- 
intendent, Miss (of Victorian Order 
fame) and Miss Kalb, who later became the 
wife Dr. David Patrick, assistant nurses. 
The two years spent this hospital were toler- 
ably happy ones for Miss Webster. Youthful 
patients, the perils cross-infection, and the 
miraculous results obtained the first 
series antitoxin-treated cases diphtheria 
the city Montreal, combined thwart any 
attack homesickness for the old 
Then came the smallpox 1897, and 
the city, hard-pressed for hospital 
tion, converted the Civie into emergency 
quarantine station. entirely new staff sud- 
denly assumed command, and before Miss 
Webster could assemble her personal belongings 
the ground adjacent the hospital was littered 
with patients waiting for admission. The 
natural sequence this development was that 
she should take private nursing duty, and 
since she was already well and favourably 
known among the English-speaking doctors 
the city she found ready and constant employ- 
ment. 

She had just completed two years active 
that was prove the beginning career that 
probably unique, far Canadian nursing 
Miss Baikie, who for twelve years 
had acted Night Superintendent the 
Montreal General, had resigned, and Miss 
Livingston without hesitation sent for ‘‘Web- 
The interview was brief and satis- 
factory had been the previous ones between 
these two women, and May 14, 1900, Miss 
Webster the post which she was 
oceupy for thirty-two years unbroken and 
devoted service. 

The duties Night Superintendent the 
Montreal General have never been clearly de- 
fined, the reason being that their multiplicity 
would make enumeration not im- 
possible. the title implies, she supervises 
the treatment all patients the hospital 
from the hour seven o’clock the evening 
until seven the morning, and expected 
her that she shall able cope with any 
situation that may arise during these hours. 
obvious that order perform these duties 
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capable manner she must possess infinite 
tact, knowledge the fundamentals 
nursing, and great physical strength. With 
all these Miss Webster was well equipped, and 
addition she had other highly developed 
qualities that were almost equally valuable 
her her work,—great kindliness heart, 
keen sense humour, and amazing capacity 
for dealing with unruly patients. worth 
noting that she has always shown marked pre- 
dilection for the male the species, almost 
the point being woman-hater. Although 
not unfair her treatment nurses under her 
jurisdiction, well known fact that she 
was always free with her criticism them and 
sparing her sympathy. the other hand, 
she was the self-appointed ‘‘mother’’ the 
resident medical staff, whom she showered 
her affection, her kindly and valuable advice, 
and her unceasing attendance upon them sick- 
ness. Her ready wit and her great example 
service will never forgotten those who 
have had the privilege being one ‘‘her 
boys’’, she them. The high pinnacle 
upon which she placed man showed itself 
all her work. She referred constantly ‘‘my 
doctors’’, and well known that when 
group injured firemen were admitted the 
wards, was frequently the her attendance 
all other matters was secondary considera- 
tion. She knew great many the city police 
name, and was particularly intimate terms 
with the members the detective force, whom 
her knowledge was times extremely valuable. 
Although not outwardly pious woman, she 
was heart deeply religious, and seldom missed 
evening service the Emmanuel Congregational 
She was not reader, and thus, with 
virtually this one form recreation, she turned 
night into day for period thirty-two years, 
during which time she lived and laboured within 
the same four walls. All this suggests ex- 
tremely dull and monotonous existence, and 
might have been, had she not loved her work, 
—not the theoretical side it, 
which she was inclined belittle, but the prac- 
tical nursing the sick-room wherein she found 
outlet for overwhelming mother-instinct. 
Wedded she was ‘‘The General’’, her life 
was one extreme happiness, for addition 
the variety and adventure that this union 
brought her there was multitude chil- 
dren constant need her care. 

There unfortunately insufficient space here 
for the many anecdotes that aptly portray 
her character, but any biographical sketch which 
fails include even brief allusion the 
nature her work would not true picture 
the woman. order get proper appre- 
ciation this, must recalled that the 
Montreal General Hospital, reason its 
geographical location and reputation devo- 
tion the sick poor, acquired through over 


century service, shelters treats average 
about one thousand patients during each 
twenty-four hour period. When the walking 
sick that crowd the out-patient clinics during 
the hours daylight have departed, and only 
dim light burns here and there throughout 
the wards, might appear the casual ob- 
server that the hospital has gone sleep, but 
this impression soon dispelled visit paid 
that region where Miss Webster has com- 
ligerent guests; for this hour the brothels and 
dark streets unsavory neighbourhood have 
begun their The arrival 
the hospital this type patient in- 
variably attended morbidly inquisitive mob 
and great deal shouting the part the 
injured warriors and their seconds. Efforts 
the part group hospital orderlies quell 
the riot are and only the ap- 
very efficient-looking woman does 
order reign. The crowd disappears 
and the patient becomes once docile 
and even amicable. which may 
quite accurately applied her under these 
conditions found Treves’ ‘‘The Old Re- 
ceiving speaking the nurse 
charge, writes, ‘‘She was possessed much 
humour—abrupt yet not unkindly her man- 
ner, very indulgent towards the drunkard and 
very skilled handling him. She was apt 
boast that there was man living she would 
not stand to. the personnel the hos- 
pital staff half century ago she was 
outstanding figure, yet now she extinct 
the 

There were those who eall upon her 
under pretext some physical infirmity and 
with faint hope their hearts that she might 
persuaded offer them comfortable bed 
for the night, but her diagnosis the true 
dition was seldom wrong. Conspicuous among 
this type visitor was gentleman the name 
Jimmie Cochrane, who regular intervals 
made his presence known throwing his cap 
upon the floor and proceeding utter series 
shrill until Miss Webster arrived and 
solemnly inspected imaginary disease the 
foot, feeling perhaps that she could never com- 
pensate him for the loss artificial eye 
which she destroyed while attending once his 
needs the ‘‘Outdoor’’. perhaps ‘‘Jump- 
ing who welcomes the curi- 
osity his hyper-responsive state be- 
cause means him free board and lodging, 
would ask see her order return some 
valuable piece scientific apparatus that 
had pilfered from the hospital and had been 
unable convert into expected her 
admonishment, but knew that she would not 
turn him over the police. any par- 
ticular night she may have had more than the 
ordinary number cases this type deal 
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with she would only appear little more brusque 
manner, perhaps remark passing in- 
terne Doctor, Cadieux Street’s awful 
And nights -when Cadieux Street, which 
forms the eastern boundary the hospital, had 
been exceptionally ‘‘awful’’, she has been known 
leave the hospital and deliver 
lecture the offenders the sinfulness 
disturbing sick patients. spite these diver- 
sions she was aware the condition each 
inmate and attended personally the special 
nursing care many. Her nightly visit was 
eagerly awaited every patient, from the child 
who asks ‘‘When Mrs. Webster coming 
around?’’ the senile derelict who looks for- 
ward the words encouragement which have 
given many sufferers the will recover. 
The following typical episode which takes place 
one the surgical wards example 
the confidence her presence inspired. She had 
been called the undergraduate nurse 
charge see patient who had been shot 
through the lung and who was demanding 
sedative; she had reached the bedside and had 
shone her flashlight upon the bandit’s victim, 
whereupon the following 
the she asked. ‘‘I 
nervous,’’ answered the recipient the bullet. 
are you nervous about? you 
safe you this hospital and aren’t 
you warm and comfortable that nice clean 
asks. ‘‘Of course going here. 
Where did you think was going be,—in 
New York?’’ this assurance the patient soon 
fell into restful sleep, while her uncanny 
clinical sense saved her long walk the in- 
ternes’ quarters rouse some houseman from 
his well-earned rest. 

Crossing the threshold the sleeping interne, 
however, prerogative which she exercised 
without merey, for true was she the ethics 
her that she would not administer the 
most harmless drug without doctor’s order; 
and she should decide summon aid there 
was usually good reason for it, for many years 
close contact with variety sick patients 
imparted powers diagnosis and prognosis that 
rarely failed, though she might employ clinical 
methods which are not the standard 
works reference. Then there were typhoid 
baths given,—she has administered 
many thirty-two one night—for which her 
only reward for laborious procedure was 
see fall temperature, and muddy-coloured 
flesh become pink. throughout the 
night, the end which she would 
her night report, including every- 
thing from the threatened self-destruction 
irrational patient the description 
cheap ring removed for safekeeping from the 


that anonymous patient was inspired 
write these lines: 


You passed this morning, befell, 
And paused say rested 
You were brisk morning air, 
Crisp uniform, smooth silver hair: 

This wonder and surprise, 

For you had never closed your eyes. 


It’s more than twenty years, they say, 
That you’ve been turning night day. 
The novice the telephone, 

Takes heart from your undaunted tone: 
coming, With potent charms 
You’ve quelled how many night alarms! 


When soft winds the corridors 

Sweep warmed and fresh along the floors, 
When shaded lights are burning low, 
Upon your silent rounds you go. 

You watch upon all, seems, 

Like angels our childish dreams. 
When was sleeping quietly, 

Perhaps you stood and looked me. 


the few occasions when she indulged 
the dissipation going out during the day she 
was greeted all sides past patients the 
hospital, many whom, was expected, 
she could not recall name. She was very 
tactful under these conditions, however, with 
the exception the when gentleman 
appointed her failure recognize him that 
she endeavoured placate him with the remark, 
didn’t know you with your clothes on’’; 
which caused such great mirth among the 
cupants the street-car and much embarrass- 
ment Miss Webster that she was forced 
the next stop. 

May 14, 1925, Miss Webster celebrated her 
twenty-fifth anniversary Night Superinten- 
dent the General Hospital. The occasion was 
commemorated reception given the 
Alumne Association and she was presented with 
purse gold token the appreciation 
the governors and attending staff. that 
day she received letters congratulations from 
all parts the Dominion, one which, 
almost illegible hand-writing (it was the last 
that certain little grey lady ever penned), 
read follows: 


Dear Miss Webster: 


Many happy returns the day. seems but 
yesterday that made the final arrangements for your 
entering your duties Night Superintendent—a trust 
which you have never betrayed. What record! 


Good-bye. God bless you. 


Shortly after this she began suffer from 
inflammatory condition the joints the 
feet, which times became painful 
prohibit her unceasing patrol the wards and 
necessitate short periods rest during the 
night. these she would state, 
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rather reluctantly, that her days usefulness 
were over and that would soon necessary 
for her resign her position. But these threats 
were never taken seriously, for she had become 
much part and the institution 
that one could conceive functioning 
without her, the early part January, 1933, 
however, she shocked everyone with the an- 
nouncement that she was resigning her position 
forthwith, order take charge her two 
nephews, suddenly bereft There 
were lamentations from all sides, for was felt 
that her loss would irreplaceable one and 
that the Montreal General Hospital, losing 
her, would not the same place had been 
heretofore; but the first feelings grief her 
departure were tempered reflection the 
fact that she was leaving the hospital with her 
flying, and that the another field 
action was one which her sense duty and 
kind heart could not refuse. She was asked 
the attending medical staff sit for portrait 
the celebrated artist, Alphonse Jongers, 
which, its will hung the 
Nurses’ Home. But perhaps the greatest tribute 
the high esteem which she was held was 
reception given the members the training 
school, and which throngs citizens all 


walks life attended, even representation 
from the Montreal police 

Now she has left continue her vocation 
but more restricted field, the leisure which 
will permit activities that for many years 
have been precluded, and which will 
measure compensate for the yearning for her 
old hospital, which she will certain experi- 


ence times. And when the inevitable day 


shall arrive, there will more appropriate 
valedictory than the words great physician 
who was also product the hospital which 
she gave the part her 


have been much the dark river—so near 
all—and have seen many embark that the 
dread the old boatman has almost disappeared, and 

When the Angel the darker Drink 

last shall find you the river brink, 

And offering his cup, invite your soul 

Forth your lips quaff—you shall not shrink: 
your passport shall the blessing Him whose 
footsteps you have trodden, unto whose sick you have 
ministered, and for whose children you have 
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states that digitalis enters the cells fibres the 
myocardium during its passage along the coronary 
capillaries and through the cardiac cavities; few 
seconds firmly bound the heart muscle. latent 
period follows, after which the digitalis split into 
two components, aglykone genin which exerts the 
digitalis action, and sugar which This 
splitting gradual process, and doses repeated too 
short intervals may result cumulative toxic effect. 
The fixation digitalis directly proportionate its 
concentration and time flow. Skeletal muscle, the 
liver, and kidneys also fix digitalis, but the lungs 
not. When digitalis given intravenously the heart 
receives the full dose, and fixes amount proportionate 
its concentration, the brief time that circulates 
through the heart muscle. The portion which escapes 
into the general circulation absorbed the liver, 
kidney, and skeletal muscle. digitalis given the 
mouth passes into the portal circulation, where the 
liver fixes about much the heart. But absorption 
through the gastro-intestinal mucosa prolonged 
that digitalis remains the circulation for much 
longer time. The dosage and therapeutic effect are, 
therefore, much the same whether given intra- 
venously the mouth. During cardiac decompensa- 
tion, where the coronary well 
circulation slowed, the contact between digitalis 
the circulation and the myocardium prolonged, and 
more digitalis fixed just when the heart needs most. 
hypertrophied heart fixes more digitalis than one 
normal weight. Cloetta has suggested that digitalis 
retards cardiac hypertrophy and retards detrimental 
effects cardiac function. The present author believes 


that cardiac hypertrophy undesirable process, and 
advocates ‘‘tonic doses’’ 0.1 0.15 grm. powdered 
digitalis leaves daily patients with enlarging hearts, 
even before ‘there evidence decreasing function. 
Digitalis more effective older than younger pa- 
tients. When there slight breathlessness exertion, 
particularly the older ranges life, when once 
decompensation has developed, digitalis must given 
day and day out for the rest the patient’s life. 
The author has found pills the powdered leaves 
very satisfactory preparation the Eng. 
Med., January 12, 1933, 66. 


CORONARY OCCLUSION AND FATAL ANGINA PECTORIS: 
STUDY THE IMMEDIATE CAUSES AND THEIR PREVEN- 
TION.—Fitzhugh and selected, 
private consulting practice, group patients within 
whole series classifiable under coronary disease asso- 
ciated with angina pectoris; namely, patients otherwise 
without disability who have angina pectoris exertion 
excitement but are able carry without angina 
while adhering reasonable regimen. They found 
that such patients, when they die, usually die angina 
following coronary occlusion. More often than not, 
such fatal anginas coronary occlusions were immedi- 
ately preceded unusual departure from ordinary 
habits living, and these departures were usually pre- 
ventable. The authors analyze the events that con- 
stituted departures from ordinary habits living and 
that preceded coronary occlusion fatal angina their 
series 100 selected cases. This analysis furnishes 
material for improved regimens which should useful 
avoiding postponing coronary occlusion and fatal 
Am. Ass., 1933, 100: 475. 
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Wotes 


FINAL PROGRAM FOR THE SIXTY-FOURTH ANNUAL MEETING THE CANADIAN 
ASSOCIATION; AND THE FIFTY-THIRD ANNUAL MEETING THE 
NEW BRUNSWICK MEDICAL ASSOCIATION HELD 

SAINT JOHN, JUNE 19, 20, 21, 22, 23, 1933. 


Headquarters—The Admiral Beatty Hotel. 


Registration will commence 8.30 o’clock the morning Monday, June 19th, the 
Admiral Beatty Hotel, and will continue throughout the week. 


The first two days, Monday and Tuesday, June 19th and 20th, will devoted the busi- 
ness sessions the Association, while Wednesday, Thursday and Friday will days. 


ADDY, M.D., F.A.C.S., F.R.C.S.(C.), 
President-Elect, Canadian Medical Association. 


Monday, June 19th Monday, June 19th—Continued. 
8.15 a.m.—Meeting the Executive Commit- 6.00 p.m.—Meeting Nominating Committee 
tee, Canadian Medical Associa- —Salon 
tion Admiral Beatty Hotel— Council—Guests the 
Salon Saint John Society (Ball 
10.00 a.m.—Meeting Council—Salons and Room). Guest-speakers The 
Hon. Baxter; The Hon. 
1.00 Council—guests Murray MacLaren, Minister 
the President-Elect, Dr. Pensions and National Health; 
Addy—Georgia Ball Room, Ad- The Hon. Dr. Taylor, Min- 
Beatty ister Health, New Brunswick. 
Valedictory address, the retiring Tuesday, June 20th 


President, Dr. Primrose. 

Installation the new President. 

2.30 p.m.—Meeting Council—Salons a.m.—Luncheon the harbour—guests 
the Harbour Commission. 


9.15 a.m.—Meeting Council—Salons and 
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Tuesday, June 20th—Continued. 


2.15 p.m.—Official opening Commercial 
Beatty Hotel. 


2.30 session the New 
Brunswick Association— 
room the High School. 


Meeting Council—Salons and 


5.00 p.m.—Business Meeting, Canadian Pro- 
tective Association—in Salons 


and 


8.00 p.m.—Dinner Council the Ball 
Room—guests the New Bruns- 
wick Association. The 
program will charge the 
New Brunswick Associa- 
tion Executive. Guest-speakers 
—Dr. Munro, Superinten- 
dent for Nova 
Seotia; Henneberry, B.C.L., 
Saint John. 


Wednesday, June 


8.30 a.m.—Registration Admiral Beatty 
Hotel. 


9.15 session the Assembly 
Hall the High School—Ad- 
McLean, Lieutenant-Governor 
New Brunswick; The Hon. 
Richards, Prime Minister New 
Brunswick; Brittain, Mayor 
Saint John. 


9.45 sinus infections from the 
general practitioner’s point 
view—Dr. DeV. Chipman, 
Saint John. 


10.15 a.m.—Tumours the neck—Dr. Wm. 
Boyd, Winnipeg. 


Dr. Detweiler, Toronto. 


11.15 significance hematuria— 
Dr. Patch, Montreal. 


11.45 the long bones (illus- 
trated lantern slides)—Dr. 
Alan Curry, Halifax. 


12.30 Beatty Hotel 
—Short business session the As- 
sociation Guest-speaker, Judge 
Carleton, Woodstock, N.B. 


2.15 p.m.—Presidential Address—Dr. 
Addy, Saint John, Assembly 
Hall, High School. 


Wednesday, June 


2.45 evolution cancer from 
benign lesions the breast, 
and papillomatous— Dr. 
Eberts, Montreal. 


3.15 p.m.—British pioneers the modern 
treatment tuberculosis Sir 
Surrey, 
England. 


3.45 disease the nervous 
Kingston. 


4.30 the New Brunswick 


Historical Museum Dr. and 
Mrs. Addy. 


7.00 p.m.—Annual Banquet the Federation 
Canadian Medical Women— 
Admiral Beatty Hotel. 


8.30 p.m.—Lister Oration the auditorium 
the Saint John High School 
(open the public)—Dr. Robert 
Muir, Glasgow. 


formal the ball room 
the Admiral Beatty Hotel. 


Thursday, June 22nd 


9.30 a.m.—Organized medicine and the 
health—Dr. Grant Fleming, 
Montreal. 


10.00 advances anesthesia— 
Dr. Harold Griffith, Montreal. 


10.30 a.m.—Tuberculous rheumatism does exist 
—Dr. Albert LeSage, Montreal. 


Starr, Toronto. 


11.30 a.m.—Heart block (lantern slides)—Dr. 
MacKenzie, Halifax. 


12.00 chalk talk the anatomy 
hernia—Dr. Primrose, Toronto. 


12.30 the Admiral Beatty 
Hotel—Guest-speaker—The Hon. 
Veniot, former postmaster- 
general Canada. 


Gray, Milltown, N.B. 


2.45 p.m.—Blood changes noted 
Prof. Lyle Cummins, 
Cardiff, Wales. 


3.15 prevention measles, 
fever, and diphtheria— 
Dr. FitzGerald, Toronto. 


dinner, completing the day’s 
program. 
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Friday, June 23rd 


9.30 a.m.—Renal Rabin- 
owitch, Montreal. 


10.00 a.m.—The treatment pernicious vomit- 
Atlee, Halifax. 


10.30 a.m.—Pitfalls the diagnosis condi- 
tions giving rise ab- 
dominal discomfort—Dr. 
Calgary. 


11.00 a.m.—Physical medicine—Dr. 
Roberts, Saint John. 


11.30 a.m.—The importance correct diet 
childhood—Dr. Alan Brown, 
Toronto. 


12.00 a.m.—Goitre—Dr. Lahey, Boston. 


12.30 p.m.—A new method for the permanent 
gastro and entero-colic 
ptosis (report cases, with 
lantern slide demonstration) 
Dr. Eugene St. Jacques, Montreal. 


1.00 Beatty Hotel 
—Guest-speaker—Rev. Jas. Dun- 
lop, Saint John. 


LADIES’ PROGRAM 


JUNE 20TH 


8.00 theatre party. 


TUESDAY, JUNE 20TH 


1.00 p.m.—Luncheon the Cliff Club for the 
wives members Council and 
the wives the Executive the 
New Brunswick Associa- 
tion, guests Mrs. Addy. 

7.00 p.m.—Dinner-Bridge Riverside Country 
Club. 


WEDNESDAY, JUNE 


4.30 p.m.—Reception Dr. and Mrs. Addy 
the New Brunswick Historical 
Museum. 


8.30 p.m.—Lister Oration, followed in- 
formal dance the ball room 
the Admiral Beatty Hotel. 

THURSDAY, JUNE 22ND 


10.00 Tournament the Riverside 
Country Club. 


2.00 Woodman’s Point. 


JUNE 23RD 


3.00 p.m.—Sight-seeing drive and tea the 
Saint John General Hospital. 
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GOLF 


The privileges the Riverside Golf and 
Country Club and the Westfield Country Club 
have been obtained for Tuesday, Wednesday, 
and Thursday, June 20th, 21st and 22nd. 

The Riverside course one eighteen holes, 
beautifully situated, overlooking the Kenne- 
River. 

The Westfield Club beautifully situated 
the Saint John River. 

The tournament play for the Ontario Cup 
and the New Brunswick Medical Society Van 
Wart Trophy will take place Wednesday, 
June 21st. Those entering for tournament play 
are requested register for golf the general 
registration table; transportation and from 
the golf course will provided. 


HOTELS 
Admiral Beatty 250 rooms, $2.50 
Clifton House rooms, 2.00 
TRANSPORTATION 


For the convenience those attending the 
meeting, arrangements have been made for the 
purchase railway tickets under the identifica- 
tion certificate plan. 


Under this plan round-trip tickets will 
sold Saint John upon presentation 
Certificate’’ for one way adult 
fare and one-third, plus cents. The minimum 
round-trip fare will $1.25. 


Tickets for members the family may 
the same time, with the same 
and the same terms. 


Children under five years age when 
accompanied parent guardian, free; five 
years age and under twelve, one-half the 
regular adult fare plus cents. The minimum 
round trip fare will cents. 


Tickets may used only via the same 
route both directions, over lines shown 
tariffs, 


Dates sale—Three days (not counting 
Sunday) before opening date meeting, the 
first three days the meeting, (not counting 
Sunday) date purchase and departure 
from home, June 15th June 21st. 

Return limit—Thirty days addition 
date sale. 


you wish travel the Identification 
Certificate Plan please advise the General 
Seeretary the Association, 184 College Street, 
Toronto, and identification certificate will 
mailed you. 
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Saint Joseph’s Hospital, Saint John, N.B. 


The Old City the Sea 


June twenty-fourth, 1604, small company 
sailors and adventurers, under command 
Samuel Champlain, sailed into splendid 
harbour the northern shore the Bay 
Fundy. was Saint John the Baptist’s Day, 
and the noble river that empties into that 
harbour was therefore named the leader, the 
River Saint John. Champlain found 
Indian encampment what now called Navy 
Island; he, perhaps, did not foresee that the 
mainland opposite would rise one day great 
city. With him was Monts, the founder 
Port Royal, now Annapolis Royal, the oldest 
settlement Europeans Canada. The winter 
1604-05 was spent Dochez Island, the 
mouth the St. Croix River, where their com- 
pany suffered severely from that arch 
enemy the early explorers. the spring 
they continued their explorations along the 
coast. Four years later Champlain was found 
These were stirring and momentous 
times the history Canada. 

The next milestone the history Saint 
John with the feud between Charles 
Tour, who established himself there 1635, 


and D’Aulnay Charnisay, who had his head- 
quarters Port Royal. The story their 
rivalry well known and not without its 


romance. During the absence 


Tour Boston his fort, which had left 
charge his wife, was besieged and eventu- 
ally captured Charnisay. Breaking his 
solemn promise grant life and liberty the 
garrison, Charnisay caused all the defenders 
hanged, save one man whom compelled 
act executioner. Madame Tour was 
spared but was watch this act 
brutality with rope around her neck. 
noble spirit was completely broken and three 
weeks later she died. This was 1645. From 
this time Charnisay was supreme Acadia, 
until 1650, when was drowned the river 
near his fort Port Royal. 1651 Tour 
returned Governor and brought peace, 
may suppose, marrying the widow the 
unspeakable Charnisay. 

From now this part Canada was the 
battle ground, with varying fortunes, the 
two great nations that were struggling for the 
possession continent. the struggle the 
people New England figured more than once. 
party them arrived Saint John 1762 
and settled there, but the real foundation 
the city usually attributed body some 
3,000 Loyalists who arrived 1788. May 18th 
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the City’s natal day. Dr. Clarence Webster, 
‘‘An Historical Guide New 
pays this noble band just tribute when 
says— ‘‘The founding the province the 
thousands people, who the close the 


several open spaces called ‘‘squares’’, not 
provided for when Paul Bedell laid 
out the city 1784. King Square, close the 
old Loyalist Burying Ground one the 
loveliest these, and there Queen Square, 


Saint John Hospital for Tuberculosis, Saint John, N.B. 


Revolutionary War found themselves dispossess- 
all save love for Old England and its 
traditions, and who, their penury, chose 
move undeveloped land and begin life 
anew, working with unremitting diligence 
carve out farms the virgin forest, one 
the noblest records human endeavour the 
history 


with the statue Champlain. Other places and 
things worthy note are the Waverley, where 
the Governor was wont the Royal Hotel, 
the Mallard other days where the first elec- 
tion was held 1785, the first Parliament sat 
1786, and the first performance 
Saint John was staged; Trinity Church with its 
melodious chimes and the coat arms taken 


Aerial view the Saint John General Hospital and Nurses’ Home. 
Founded 1860 and rebuilt 1930, 


Half the charm Saint John, the oldest in- 
corporated city Canada, should men- 
tioned, lost the visitor who not familiar 
with its historical and background. 
There glamour hanging about that en- 
its more objective attractions, which are 
many. Among these may mentioned its 


from Boston’s Council Chamber; the Reversing 
Falls outside the city, one Nature’s most 
freakish manifestations; Rockwood Park, 512 
acres area; Cobbett’s Well; the Martello 
Tower; the Natural History Museum; and the 
splendid golf course and, last, but not least, the 
shipping the harbour. 


NOT FAIL ATTEND THE ANNUAL MEETING 
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Provincial Wotes 


The Ontario Medical Association Meeting 
Royal Connaught Hotel, Hamilton, Ont., 
May 30, 31, June 1933 


Members the Ontario Medical Association 
and their ladies are cordially invited attend 
the Annual meeting the Association, which 
being held Hamilton, May 30, 31, June 
1933. 

very interesting and scientific program 
has been arranged, details which were 
published last month’s Journal. few minor 
changes have been made, and addition there 
will special session held for those specializ- 
ing eye, ear, nose and throat work, Wed- 
nesday, following Dr. Louis Clerf’s paper 
the morning. 

energetic ladies’ committee has perfected 
arrangements for the entertainment the 
visiting ladies, and hoping that goodly num- 
ber will accompany the visiting doctors. 

Ideal arrangements have been made for the 
Annual Golf Competition for the Association 
Cup, which will presented the winner 
the Friday luncheon. 

Those who have not already made reservations 
are advised communicate directly with the 
Royal Connaught Hotel, where the housing 
committee will looking after their interests. 


District 5B, Ontario Medical Association 


District Number the Ontario Medical 
Association, which includes the metropolitan 
area the City Toronto, held its annual 
meeting the Academy Medicine, Toronto, 
March 6th. Dr. Mackenzie, the District 
Counsellor, took the Chair. 


The first item the program was address 
the President the Ontario Medical Associa- 
tion, Dr. Holbrook, Hamilton. Dr. 
Holbrook ealled attention the annual meeting 
May 30, 31, June and extending hearty 
invitation all Fellows the Academy 
present. 


Dr. Routley, the Ontario 
Medical Association, then gave brief address, 
stressing number problems with which the 
members the medical profession are faced 
the present time. 

The guest-speaker the evening was Dr. 
Wilder Penfield, Montreal, who gave 
very interesting talk illustrated 
lantern slides. 

brief business session was held, which 
Dr. Mackenzie was nominated Counsellor 


[May 1933 


for another year; and Dr. Harris 
was elected The attendance 
was approximately 175. 


The Ontario Neuro-Psychiatric Association 


The annual meeting the Ontario Neuro- 
Psychiatrie Association for the year 1933 was 
held the Ontario Hospital, Toronto, 
February 27th. The President and Director 
Hospital Services for the province Ontario, 
Dr. MeGhie, presided. Mr. Bell, 
M.P.P., gave the address Papers 
were read Mr. Hobbs, Dr. 
Montgomery, and the guest-speaker was Dr. 
Mitchell, Director the Mental 
Hygiene Institute, Montreal. the Associa- 
tion dinner, which followed, the Hon. Dr, 
Robb, Minister Health, was the guest-speaker. 
The new Executive for the ensuing year 
follows:— Honorary President, The Hon. Dr. 
Robb; President, Dr. Herriman; 
Vice-President, Dr. Cumberland; Secre- 
tary, Dr. McCausland; Executive Committee, 
Drs. MeGhie, Stewart, Stevenson, 
Montgomery. 

The Editorial Board the Ontario Journal 
Catheart and Hanna. 


Medical Societies 
Academy Medicine, Toronto 


event unusual interest took place 
the evening March 27th when the Academy 
Medicine, Toronto, gave dinner the 
Royal York Hotel honour the Lieutenant- 
Governor Ontario, Hon. Dr. Herbert 
Bruce. The was unique that was 
the first time that member the medical 
profession had been appointed the King’s 
representative the Province Ontario. Dr. 
Bruce was Charter Fellow the Academy 
and President 1916. large gathering 
350 attended, included among whom were 
some Dr. Bruce’s medical friends from 
outside the city and number prominent 
laymen. 

Following the toast His Majesty the King, 
the President, Dr. Pentecost, spoke briefly 
expressing the great satisfaction felt the 
Academy having the pleasure honouring 
the Lieutenant-Governor. ealled upon Dr. 
Anderson, old friend and associate, 
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who proposed the toast the guest honour. 
traced Dr. Bruce’s career from the time 
that first began the practice surgery 
Toronto, passing steadily from one brilliant 
another and finally reaching the 
important post Lieutenant-Governor, which 
filling most satisfactory manner. Dr. 
Anderson took recall the very 
valuable service rendered Dr. Bruce during 
the Great War, when was Inspector-General, 
C.A.M.C. England 1916 and for time 
Consulting Surgeon the British Armies 
France, and mentioned that the War had 
given His Honour the opportunity meeting 
the beautiful and charming English girl whom 
married, and who now the gracious 
hostess Government House. Short speeches 
were also made the Premier Ontario, 
Hon. George Henry, Sir William Mulock, 
and Rev. Dr. Cody, President 
the University Toronto. 

Replying the toast and the many kind 
words spoken his friends, Dr. Bruce ex- 
pressed his joy and appreciation the action 
the Academy thus honouring him, and 
recounted some delightful and humorous 
reminiscences his early surgical experiences. 
then took the opportunity expressing 
his views upon subject which keenly 
interested, namely, that dealing with the 
various types mental defectives. com- 
mented upon the rapid this group 
and urged the institution the state 
methods for control among this section the 
population. 

very fine oils the Lieutenant- 
Governor, Joshua Smith, was presented 
the Academy Mrs. Bruce who had gracious- 
consented officiate the unveiling. 

Mention should made the very fine 
musical program arranged one our 
Fellows, Dr. Harvey Doney, which contributed 
small measure the evening’s success. 

GILBERT PARKER, Honorary Secretary. 


The Calgary Medical Society 


the annual meeting the Calgary Medical 
Society, held April 1933, the following 
officers were elected for the ensuing year: 
dent, Dr. Vice-president, Dr. 
Treasurer, Dr. Librarian and his- 
torian, Dr. Learmonth; Executive com- 
mittee, Drs. Hallowes, Saunders 
and Fisher. 


The Edmonton Academy Medicine 


The February meeting the Academy was 
held February the President, Dr. Harold 
Orr, the Chair. 


Following general and preliminary 
discussion, the program was given 
Drs. Fulton Gillespie and George Hunter, 
the subject being ‘‘Parathyroidism and Bone 

Dr. Gillespie the historical and 
pathological aspects, dating back 1891. 
classified parathyroid disease into hypopara- 
thyroidism and hyperparathyroidism, showing 
the various pathological findings the organs 
and the serological findings. 

hyperparathyroidism, the parathyroid 
hyperplastic; the bones show general and local 
demineralization; the muscles are hypotonic; 
the nerves quiet; the serum high; 
the serum phosphorus low; phosphatase high 
and urine greatly raised. 

hypoparathyroidism, the parathyroid 
either diseased, injured removed. The bones 
are not affected; there tetany the muscles; 
irritability the nerves; the serum 
low; serum phosphorus high and the phos- 
phatase not significant. 

Regarding osteitis deformans, Paget’s 
disease, there still great difference 
opinion. Some believe there close relation- 
ship between and generalized osteitis 
others say that they bear relation one 
another. 

The March meeting the Academy 
Medicine was held March the President, 
Dr. Orr, the Chair. 

early medical history the City 
Edmonton from the year 1857 till 
was depicted very interesting manner 
Dr. Heber Jamieson, who will continue the 
subject the next meeting. anticipated 
that the series talks given Dr. Jamieson 
the history medicine Alberta will 
published full later date. 

The scientific program was opened Dr. 
Hall the Clinical history tularemia 
occurs the human being.’’ The disease 
caused the tularensis which 
the ticks, flies and deer flies may the 
intermediate host. Higher animals, with the 
exception sheep, have been found 
immune. There are four clinical types the 
disease: (1) the type which there are ulcers 
the arms and glandular enlargement; (2) 
the ocular type with conjunctivitis; (3) the 
glandular type with and (4) the 
typhoid type. The incubation period from 
one ten days. 

The onset characterized chills, vomiting, 
fever, prostration and headaches. the end 
hours, and enlarged glands may 
noted. The typhoid type very like in- 
fluenza, pneumonia The fever 
first septic followed remissions lasting 
for months. The acute type fatal 
days. some maculo-papular rash 
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appears. The blood count generally normal. 

Dr. George Hunter, Professor Bio-chem- 
istry the University Alberta, discussed 
disease from the bio-chemical 
After giving the analysis dry marrowless 
femur shaft, gave detailed analysis the 
calcium, phosphorus and phosphatase the 
blood, and very interesting manner depicted 
the way which the percentages these vari- 
ous components were changed various condi- 
tions, such pregnancy, osteomalacia, infantile 
rickets, and Stiff sickness, disease found 
South Africa, Australia, and Tasmania, 
due lack phosphorus. also discussed 
renal rickets, condition known Gee’s dis- 
ease and disease which starts children. 
then spoke the behaviour vitamin 
compared with that parathyroid hormone 
bone and the effects balanced calcium 
phosphorus the discussion following 
the presentation these papers, the history and 
x-ray findings very interesting case sus- 
pected Paget’s disease were presented Dr. 
Alexander. 

The diagnosis made the history and the 
acute conjunctivitis with local glandular en- 
largement. After the first week the agglutina- 
tion test some value. 

Dr. Shaw, the University Laboratory, gave 
short summary his experience culturing 
the organisms during the past few years. 

Prof. Rowan, the Department 
Zoology the University Alberta, gave 
very learned and interesting paper ‘‘The 
coming rabbit maximum relation human 
health and disease Alberta,’’ which 
described the life rabbits, and other 
fur-bearing animals, and referred also that 
game birds such grouse, duck, the hawk 
and owl. The population these groups in- 
slowly for cycle years, following 
which there rapid decrease, called, tech- 
nically, Whether this periodical rise 
and fall the population animals and birds 
bears any relation the rise and decline 
epidemic disease the human family under 
investigation present but has not yet been 
fully determined. 


The Montreal Physiological Society 


and Thomson reported ‘‘Further studies 
the anterior pituitary gland.’’ large 
number different extracts have been pre- 
pared from the hypophyses ox, sheep, and 
pig and have been tested for their activity 
hypophysectomized rats. Extracts the 


series (bovine), made extracting with large 


amounts dilute acid and utilizing absorption 
phosphate purification, cause 
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hypophysectomized rats weight 
and retain nitrogen, but have effect 
the gonads thyroid. The series corres- 
ponds Riddle’s and produces 
growth the pigeon’s crop-gland; effect 
the mammary gland the hypophysec- 
tomized rat has not been established. The 
factor which stimulates the adrenal cortex 
closely associated with the frac- 
tion, but recent experiments indicate that 
separation may obtained. The 
fraction has now been freed from other demon- 
strable active principles; produces thyroid 
hyperplasia and metabolism guinea- 
pigs and normal hypophysectomized rats. 
from human placenta pregnancy 
urine leads, six-day-old female rats 
twenty-day hypophysectomized rats, merely 


presence complementary substance from 


the pituitary does produce mature follicles 
and true corpora lutea. The series 
extracts contains this 
stance. normal immature female rats, 
large doses first produces great 
enlargement the ovaries, the anterior pitui- 
tary, the thyroid, and the mammary gland; 
ovariectomy causes such developed mammary 
glands secrete milk. Rats hypophysec- 
tomized during pregnancy secrete milk for 
short time after parturition, but not the 
fetuses are removed Cesarean section. This 
indicates that the contents the uterus can 
partly replace the anterior pituitary this 
respect. 

Mr. Billingsley and Dr. Thomson 
reported ‘‘An attempt demonstrate the 
formation vitamin from carotene liver 
that carotene transformed into vitamin 
the liver. and McCann, and Pariente 
and Ralli, have obtained and 
chemical evidence that liver extract may effect 
this conversion, vitro. seemed possible 
obtain confirmation this claim 
assay, since the evidence Euler, Drummond 
and others suggested that only per 
cent carotene administered orally con- 
verted into vitamin and the conversion 
vitro might well more efficient. Young rats 
diet deficient vitamin were allowed 
exhaust their stores until they began lose 
weight. Graded amounts carotene 
were then administered and the growth the 
animals was followed. One group received 
which had been with 
extract prepared from the livers vitamin-A- 
deficient rats. However, the members this 
group either lost weight and died, least 
failed gain, whereas those receiving the same 
amount untreated carotene (0.005 mgrm. 
daily) gained the rate four grm. week. 
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the manipulations involved treating the 
carotene with the liver extract far outweighed 
any gain potency due conversion caro- 
tene into vitamin While the experiment was 
progress, results were reported Moore and 
Carr and Jewell which indicate that the con- 
version carotene administered orally more 
efficient than had been supposed, and that even 
the conversion vitro were quantitative and 
unaccompanied manipulative loss destruc- 
tion, the increased potency could hardly 
demonstrated biological assay. 


The Prince Edward Island Medical Society 


The following are the new officers this 
Society: President, Dr. Smith, Charlotte- 
town; Secretary, Dr. Charlot- 
tetown Treasurer, Dr. Yeo, Charlottetown 
Charlottetown; Summerside, and 
Johnson, Charlottetown. 


South Waterloo Medical Society 


The South Waterloo Medical Society met 
the Galt Hospital February 17th, when 
the guest the evening was Dr. James 
McQueen who had recently been elected the 
Presidency the College Physicians and 
Surgeons Ontario. Dr. John Seaton, the 
President the local society took the Chair. 

Dr. Stanley Ryerson, Assistant Dean the 
Medical Faculty the University Toronto, 
gave talk ‘‘Surgery the upper 
Second Vice-president the Ontario Medical 
Association, spoke relief for the 

Dr. Ward Woolner, after the dinner, pre- 
sented the address Dr. from the 
society, which Dr. made 
able reply. Drs. Robert Noble and 
Cameron, Toronto, also spoke the excel- 
lent work done Dr. member 
the Council the College. 

Attention was called the fact that doctors 
from South Waterloo have held the Presidency 
all three Provincial Medical Organizations 
within the last three years: Dr. Ward Woolner, 
Galt—The Ontario Medical Association, 
1930-31; Dr. Radford, Galt—Medical 
Health Officers 1931-32; Dr. 
Jas. Galt—The College Physi- 
cians and Surgeons Ontario, elected 1933. 


Special Correspondence 
The Edinburgh Letter 


(From our own correspondent) 


recent letter the Editor The Scots- 
man Lord Sands drew attention the change 
Scottish university life which has been 
wrought the aggregation population and 
the facilities for transport. 
pointed out that this has led far greater 
proportion the students residing, during the 
academic terms, their own homes. The old 
conception Scottish student was that 
youth who had set out from his home the 
country, country town, journeyed the 
university seat, and spent the university term 
lived ‘‘digs’’, word which had dear 
memory many after life. That student 
has not passed away, but has ceased 
the typical student. Modern transport 
now enables many students travel daily very 
considerable distances from their homes the 
university. Lord Sands considers that the 
significance this lies the consideration that 
home life involves quite different atmosphere 
from life lodgings hostels. The student 
living home from the university 
has not the same opportunities meeting his 
fellow students his leisure hours. natural- 
has associate with his old acquaintances, 
the great majority whom are not students. 
The student living proximity the uni- 
versity can, after his classes are over, attend all 
sorts academic meetings, students’ unions, 
debating societies, and take part the 
athletic activities the university. This 
certainly great change from the conditions 
which existed the Scottish universities thirty 
years ago, and large body students 
makes university career, apart merely from 
its instructional character, something quite dif- 
ferent from what was those days. 

The need for the extension medical benefit 
the dependants persons insured under the 
National Health Insurance Acts receiving 
amount attention the present 
time. There can doubt that there 
demand the part these persons 
for some provision this kind. The opinion 
widely held that necessary that the bread- 
winner should have his medical attendance pro- 
vided for him means such system, 
only logical say that equally required 
for his dependants. recognized that Scot- 
land would, many ways, very suitable 
experimental area which try out such 
extension this service. The existing financial 
conditions, however, meantime render such 
extension impracticable. This has resulted 
the Divisions the British Medical Association 
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certain areas taking steps organize what 
are known Public Medical Services. 
largely attended meeting medical practi- 
tioners held under the auspices the Glasgow 
Division recently, the question the need for 
establishing such service voluntary con- 
tributory basis was After full con- 
sideration the meeting expressed itself being 
favour establishing such service 
Glasgow, and adjourned later date order 
discuss details the scheme. 

After having been closed for over twelve 
months enable extensive alterations 
out, Chalmers Hospital, Edinburgh, was 
formally re-opened March 15th the Lord 
Provost the city. The hospital was originally 
opened 1864, having been built with funds 
left George Chalmers, plumber Edin- 
burgh, who died nearly 100 years ago. The 
trustees the hospital are the Dean and 
Faculty Advocates. The great advances 
medical and surgical science since the hospital 
was built rendered necessary carry out 
extensive improvements. Accordingly, up- 
to-date radiological department has built 
and also improved operating 
accommodation has been provided for 
laboratory and other medical services and for 
the medical and nursing staffs. endowed 
hospital the institution does not, the case 
the voluntary hospitals, require financial 
support from the general public. has always, 
however, been fortunate securing additional 
funds from private sources whenever these were 
required. the present occasion the funds 
required for the work were supplied this 
way, notably generous gift £10,000 from 
the trustees the late Mr. Edward Clark. 
Chalmers Hospital small hospital. not 
teaching institution, and consequently patients 
are not submitted the publicity which natural- 
attaches teaching hospitals. provides 
both free and paying wards for male and 
female patients. the latter wards the in- 
clusive charge half-a-guinea day. The whole 
the necessary medical and surgical attention 
provided the hospital staff and there are 
consequently extra charges. 

The announcement has just been made 
the retirement from practice Colonel David 
Rorie, M.D., D.P.H., Cults, Aberdeen- 
shire, account ill health. Dr. Rorie 
well known personality both medical and 
literary spheres Scotland. joint-editor 
the Caledonian Medical Journal and well 
known writer Scottish verse. public 
meeting held recently was decided present 
testimonial Dr. Rorie recognition the 
high esteem which held the city and 
district Aberdeen. Sheriff Laing presided 
this meeting and paid warm tribute Dr. 
Rorie’s work physician. had always 


brought into the sick-room, skill, smile, and 
story. fact his very personality did one just 
much good his professional skill. re- 
ferred the doctor’s distinguished war service 
during which acted A.D.M.S. 51st (High- 
land) Division the Field, and also the 
service had rendered that loyal body 
men, the British Legion. Dr. Rorie has held 
the presidency the Edinburgh University 
Association, the North-East Over- 
seas Medical Club, and the Chairmanship the 
Aberdeenshire Panel Committee. 


Edinburgh. 


The London Letter 


(From our own correspondent) 


The fee-splitting controvery upon once 
again result letter appearing The 
Lancet early March, followed strongly- 
worded editorial the official organ the 
British Medical Association. The writer the 
former, signing himself ‘‘Unwilling 
appears young surgeon who 
claims that the alternatives before him are 
connive dichotomy lose large part his 
practice. cites among his recent experiences 
one which general practitioner arranged 
with patient that the surgeon’s fee should 
seventy-five guineas and took thirty for him- 
self. This was open transaction. second 
the practitioner did not discuss fees 
beforehand, but after the operation sent the 
surgeon fee twenty guineas. Quite 
chance subsequently transpired that the pa- 
tient had actually paid sixty guineas that 
the doctor this case was getting forty guineas 
commission sixty guinea job, and sent 
his account separately for assisting the 
operation, ete. These somewhat startling revela- 
tions are stated the surgeon question 
typical what happens with over half the 
practitioners who him in. Things are prob- 
ably not quite bad the medical side, largely 
beeause the size consultation fees does not 
give quite the same scope the fees paid for 
operations. Nevertheless, the practice dicho- 
tomy certainly exists, but possibly not such 
widespread manner the ‘‘Accomplice’’ 
quoted above believes. was roundly told 
subsequent correspondent that his remedy 
was simple one—to show the door his 
shady associates and build decent practice 
probable that strong stand, even 
the extent legal proceedings, might the 
best way stop the fee-splitting business 
some consultant could find suitable oppor- 
tunity, and had sufficient strength character 
(or length purse), since against the law 
secret commissions. possible that 
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the powers-that-be will moved take some 
action the recent revelations. 

The annual report the Medical Research 
Council notable this year for its strong as- 
sertion that the policy the Council has always 
been the promotion clinical research, and, that 
while reports the past have, perhaps, con- 
tained more about laboratory than clinical in- 
vestigations, this was largely because there has 
been hitherto body scientifie workers 
this country exclusively engaged the study 
disease and its treatment the living pa- 
tient, unencumbered the responsibilities 
professional practice routine laboratory 
duties. true that for some years Sir 
Thomas Lewis has directed unit for clinical 
research University College Hospital, but this 
was almost the only work its kind. Now, 
however, following the endowment this 
tor’s post the Rockefeller Foundation, the 
Council are able sponsor another scheme, and 
announced that research department 
National Hospital, Queen Square, with full- 
time director, while several studentships are 
provided the Halley-Stewart trustees. 
the same time stated that various uni- 
versities are seeking create full-time profes- 
sorships medicine and surgery where men 
may devote their lives research with 
some security tenure. Meanwhile the Council 
are doing much encourage young men train 
themselves for such senior posts and the present 
report contains accounts the large volume 
research subsidized the Council. 

The development the British Post-Graduate 
School has been held the economic situa- 
tion, like many other laudable objects, but 
important step forward was recently taken 
the shape decision the London County 
Council. will remembered that the scheme 
drawn centred round the Hammersmith Hos- 
pital London County Council institution), 
and agreement has been drawn between 
the Council and the Post-Graduate Medical 
School constituent school the University 
London). Building operations are set 
hand without delay, and the many details 
regards administration and staff 
pital, ete. are set out the agreement. This 
great step forward, and seems likely that 
the new school will rapidly come into being. 

the words The Lancet, the General 
Medical Council has recently granted ‘‘a new 
and enlarged charter and this 
official recognition the importance this 
subject the curriculum will have big in- 
fluence the future development this branch 
medicine this country. view the 
fact that many practitioners find nearly per 
cent their patients are children seems quite 
absurd that present possible pass the 


final examination without any knowledge 
pediatrics. the annual meeting last year 
the British Pediatric Association four strong 
resolutions were passed unanimously and for- 
warded the General Medical Council, and 
doubt was this pressure, together with reports 
from the inspectors examinations, which led 
the Council decide that the future the final 
examination should include test the 
date’s knowledge infant hygiene and disease 
childhood. This big step forward, and 
now remains for the teachers 
see that adequate recognition and time 
given their subject. 


ALAN MONCRIEFF. 
London. 


Topics Current 


Salt 


Following the recommendations confer- 
ence iodized salt, held late 1930, the 
National Research Council appointed Asso- 
ciate Committee Iodized Salt, with repre- 
sentation from the Federal Departments 
Agriculture and Health, the Connaught Lab- 
oratories and the Universities Manitoba, 
and Toronto. This committee held its 
first meeting Ottawa March 1932. 

report iodized salt, prepared Miss 
Whalley the Division Research 
Information, was presented the committee, 
embodying the results survey carried out 
the Council the prevalence goitre and 
the distribution iodized salt throughout 
Canada. The survey showed goitre prac- 
tically absent Nova Scotia and New Bruns- 
and quite uncommon Quebee. 
Ontario, its prevalence quite noticeable 
Kingston, about the Muskoka district 
and the vicinity Windsor, still 
from North Bay Cochrane, and from Sudbury 
Sault Ste. Marie, then diminishes again 
Port Arthur and Fort William. has also 
been found prevalent Saskatchewan 
the vicinity Prince Albert, while Alberta 
and British Columbia diminishes again, par- 
ticularly the coast. 

survey the comparative sales free 
running and iodized salt Canada for 1929 
and 1930 shows that the districts where 
goitre prevalent there greater sale 
iodized salt than free running, and where 
goitre uncommon, the sale iodized salt 
much less. most districts the proportion 
iodized salt used increasing. 


After detailed consideration .of Miss 
Whalley’s report the committee reached the. 


following tentative conclusions 
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That iodine required all animals, in- 
cluding man, and especially those the preg- 
nant condition. 

That, the iodine-content food 
and drinking water varies greatly throughout 
Canada, the necessity for the administration 
iodine also varies different parts the 
country. 

That the method administering iodine 
sodium iodide potassium iodide salt 
satisfactory. 

That the proportion potassium iodide 
now used iodized salt Canada, one part 
10,000, unnecessarily high. (The italies are 
ours.—Ed.). considered that one part 
sodium potassium iodide 200,000 would 
sufficient and that one part 100,000 would 

That the addition iodides the soil 
may expected the iodine content 
plant foods grown thereon, but this pro- 
cedure considered have special advantage 
over the direct administration iodine 
iodized salt and regarded very wasteful. 

That consultations with the manufacturers 
are required regarding methods mixing and 
storage, order provide for reasonably 
constant amount iodine table salt. 

That the National Council should 
undertake conjunction with the manufac- 
turers such research may necessary 
give effect the committee’s recommendations. 

That iodine survey food and water 
should undertaken national body such 
the National Research Council. 

That the widespread sale endocrine 
preparations containing thyroid inadvisable 
from the standpoint the health the com- 
munity, except under doctor’s prescription, 
and that otherwise the sale these prepara- 
tions for the treatment goitre obesity 
should not permitted. 

10. That the question the compulsory 
salt kept the agenda for 
future discussion. 

11. That when the necessary information has 
been obtained the Department Pensions and 
National Health asked provide statutory 
regulations. 

Following the recommendations the com- 
mittee, steps are being taken the Council 
get touch with manufacturers regarding the 
problems mixing and storage iodized salt. 
(Fifteenth Annual Report, National Research 
Council, Ottawa, 1931-32). 


Antimony Poisoning from Enamelled Vessels 


Several outbreaks antimony poisoning 
this country late years have been traced 
the use enamelled vessels inferior quality 


for the preparation acid drinks such 
lemonade. Antimony oxide widely used 
place tin oxide opacifying agent 
the enamelling hardware, and readily 
attacked and disintegrated acid, with the 
result that the antimony goes into solution. 
just issued the Ministry Health 
describes three such outbreaks, all them due 
the preparation lemonade enamelled 
1928, employees large firm became ill, 
complaining burning -sensation the 
stomach, colic, nausea, vomiting, and collapse; 
the drink was made with lemonade 
containing per cent tartaric acid, and 
tumblerful the fluid contained grs. 
antimony tartar emetic, the 
emetic dose being gr. Folkestone, 
1929, people were poisoned lemonade 
made with fresh lemons jugs whose enamel 
contained per cent antimony oxide, and 
noteworthy that the jugs, when sold, bore 
labels saying guarantee all articles having 
this brand perfectly safe use and frée 
from any injurious the third 
outbreak, large London hospital last 
December, there were cases poisoning, 
and some them there was serious collapse. 
Here again the lemonade was made from fresh 
fruit. ‘‘It the cheap low-grade 
the memorandum says, ‘‘that are the danger. 
These enamels are made from mixture rela- 
tively low silica content and are fired 
comparatively low temperature. They are not 
acid-proof and appear readily dissolved 
tartaric, acetic, and other acids pres- 
ent foods. The antimony oxides disseminated 
throughout the enamel are thus exposed the 
action these acids and any trioxide present 
goes into Lancet, 1933, 561. 


Medicine and the Experimental Laboratory 


recent contributor’ medical liter- 
ature has commented the change that has 
taken place diagnosis therapeutics 
through the adaptation chemistry, physics 
and some the biological sciences clinical 
needs. During the past two decades, signal ad- 
vanees have been made: internal medicine 
through better understanding the chem- 
istry the blood under various conditions; 
electrocardiography and physical therapy 
the application developments 
and the control infectious diseases 
the use recent discoveries bacteriology. 
The view has frequently been voiced that the 


Antimony poisoning due the use Enamelled 
Vessels, Ministry Memo 117/Med. 
Stationery Office, London, 1933, 1d. 


H., Practitioners Series, New York, 
Appleton Co., 1932, 849. 
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obvious depend increasingly the 
laboratory for aid diagnosis following 
the response treatment not particularly 
encouraging; fear expressed lest the product 
modern training lose the tactus 
other observers plain that the rise lab- 
oratory medicine part cycle change 
and that the pendulum interest this direc- 
tion has already begun swing backward some- 
what. However, must recognized that 
many highly desirable permanent changes have 
been introduced into medicine during this period 
readjustment. 


particularly able defense the importance 
scientific experimentation medicine has 
recently been made Mendel.? This recog- 
nized leader the field nutrition has analyzed 
the question both searchingly and with benign 
attitude. begins pointing out how rare 
are the opportunities conduct satisfactory ex- 
periments human subjects. The difficulty 
controlling conditions adequately well the 
inadvisability bringing about abnormal de- 
viations have restricted the investigator the 
use human subjects whom functional 
structural abnormalities are accidental. Inevit- 
ably, therefore, the investigator has been forced 
study disease practice surgical opera- 
tions laboratory animals. With cogent illus- 
trations, Mendel emphasizes the large part 
the available knowledge physiology and 
medicine general that has been derived 
directly whose development has depended 
information obtained from studies laboratory 
animals, and points out that continued con- 
trol infectious diseases and the: possibility 
future discoveries physiology would lost 
the misguided efforts the antivivisectionists 
should successful. 


What attitude should the physician take to- 
ward the experimental sciences allied medi- 
With fine sense values Mendel agrees 
that, whereas his primary duty and interest 
should with the understanding and treatment 
disease manifested the patient, must 
not fail the significance medicine 
the contributions made investigators 
the laboratory. Furthermore, open attitude 
mind must lest one fail ap- 
preciate that the practical value experimental 
studies not always immediately demonstrable. 
person must indeed endowed with 
unerring judgment who can readily distinguish 
between value and ultimate utility 
Abnormal conditions that represent 
disease cannot adequately studied under- 
stood without satisfactory appreciation the 
normal behaviour the organism. the 
utmost importance, therefore, that there 
maintained the freedom and facilities for renew- 


Mendel, B., Science, 1932, 76: 393. 


ing acquaintance with normal life processes 
the experimental laboratory. 

The question scientific experiment and med- 
icine perennial interest. Medicine con- 
stantly expanding the scope its interest, and 
members the profession should take corres- 
ponding place society. Surely there 
greater aid perspective, poise and effective 
activity than adequate appreciation the 
manifold pathways which have emerged those 
contributions which, the final analysis, con- 
stitute Am. Ass., 
1933, 100: 500. 


The Defects the Modern Boy 


Mr. Blakiston, headmaster Lancing 
College, speaking meeting the Section 
Mental Disorder the British Medical 
Association, declared that there was 
astonishing contrast between the young people 
the present day and the young people whom 
had teach years ago. 

the beginning this century, said Mr. 
Blakiston, mechanized life meant little, and 
many boys were unaffected the modern 
universal for speed. The boy to-day 
expected taken everywhere motor-car. 
expected have gramophone. was 
interested wireless, and got his musical 
experience practically for nothing. was 
interested flying and speed-boats, and 
doubted per cent could saddle horse. 
asked boy saddle horse and did 
not know which end begin. There was 
craving for excitement. Boys feared being 
alone. They feared loneliness and boredom. 
That state things had large extent 
the old spirit adventure and had 
done much impair the power initiative. 
This was noticeable the unwillingness shown 
seek their fortune and career. One noticed 
to-day absence the old dare-devilry and 
mischievousness the older generation. One 
the most difficult things was persuade 
boys that cricket was worth while. The aver- 
age boy disliked cricket because was ‘‘slow’’. 

result the War there was sense 
fear the minds children to-day. giving 
corporal punishment, had do, was 
bound notice physical fear pain which 
most modern boys made attempt hide. 
There was also real lack principle. used 
held that Englishman’s word was his 
bond, and used said that English boy 
seldom lied. Was that true to-day? used 
said that the only time when boy would 
lie was under that strange code schoolboy 
honour not betray friend. That was not 
true to-day. One the greatest difficulties 
administering school was the extraordinary 
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lack truthfulness constantly met. said 
boy, ‘‘You know that lie,’’ and 
replied, ‘‘Oh, yes, but has gone down quite 
well That showed absolute absence 
the abstract truth. Stealing 
money was regarded very serious offence, 
not unforgivable, but stealing books 
gramophone records was regarded ex- 
tended form borrowing. fault among 
boys was what was when 
their vanity caused them pinch anything 
adorn their Weekly Times, Aug. 
1932. 


from Current 


Medicine 


What Happens eventually Patients with 
Hyperthyroidism and Significant 
Disease following Subtotal Thyroidectomy. 
Rosenblum, and Levine, A., Am, 
Sc., 1933, 185: 219. 


The authors have studied cases hyper- 
thyroidism which showed evidence gross dis- 
turbance the cardiovascular mechanism. 
subtotal thyroidectomy was performed every 
case and the entire group followed for aver- 
age years. The average pre-operative 
rate was plus 51.1 per cent, and the 
average metabolism the series after operation 
was plus 4.8 per cent. 

regards changes the blood pressure 
before and after thyroidectomy, group 
patients whom the initial blood pressure was 
179 mm. Hg. was found have exactly 
the same pressure after years; second 
group 43, whom the average pre-operative 
pressure was 153 mm. Hg. had average 
blood pressure 156 after 3.3 years; third 
group had normal pressure before and 
years after operation, Roentgenographic 
measurements the hearts patients before 
and twelve weeks after subtotal thyroidectomy 
(all with heart disease) showed identical meas- 
usements before and after this post-operative 
period time. regards murmurs, there was 
notation murmurs before and after 
operation cases. all these sytolic 
murmurs were present. the systolic 
murmur disappeared after operation; 
became less intense; and was unchanged. 
Eight the had diastolic murmurs; six 
these had mitral stenosis. Changes the ir- 
regularities the heart were common. 
the cases had permanently established 
auricular fibrillation, and additional cases 
showed paroxysmal auricular fibrillation. 
operation, recurrent auricular fibrilla- 


tion did not recur, but patients who had 
mitral stenosis, the irregularity persisted 10; 
the remaining case normal rhythm was estab- 
lished the use quinidine sulphate. 
the remaining 13, without mitral stenosis, re- 
verted normal rhythm after operation and 
remained normal for years. There were cases 
angina pectoris the series. Seven these 
had typical attacks while rest. The average 
duration the anginal symptoms before opera- 
tion was every instance the 
attacks either completely disappeared re- 
curred mild form very rare intervals 
after operation. 


The authors were impressed the 
congestive heart failure young patients with 
hyperthyroidism and the uniformity other 
forms heart disease, mitral stenosis, 
those with significant cardiac embarrassment. 
seems probable, therefore, that hyperthyroid- 
ism rarely the sole heart failure. The 
circulatory improvement which followed subtotal 
these cases with pre-operative 
heart lesions (mitral stenosis, angina pectoris, 
suggests them the possibility treat- 
ing various forms disease means 
subtotal removal normal thyroid gland. 
They cite one when this was done with 
striking clinical improvement. The authors 
caution against the use quinidin therapy for 
auricular fibrillation the pre-operative state. 
They feel that has place dealing with 
auricular fibrillation persisting some months 
after operation, provided mitral stenosis not 


present. 


Some Unusual Complications Hyperthy- 
roidism. Smith, and Sauls, C., Ann. 
Int. Med., 1933, 1097. 


hyperthyroidism must excluded 
patients with heart disease whom neither 
hypertension, the syndrome, nor lues 
accounts for the condition. may exist with- 
out palpable thyroid. The heart usually 
enlarged; mitral systolic aortic diastolic 
murmurs may present and disappear after 
thyroidectomy. The heart rate usually rapid 
and the rhythm irregular. fibrilla- 
tion often present. The systolic blood pres- 
sure usually and the pulse pressure 
pain without the usual 
signs accompanying vascular disease should 
arouse the suspicion thyrotoxicosis. Basal 
metabolism tests should repeated, and, not 
conclusive, the therapeutic iodine test may 
done. should almost never given, 
unless plans for operation have been made. 
Probably the only indication for digitalis 
thyroid heart disease congestive heart failure. 
Many eases fibrillation associated with thyro- 
toxicosis fail respond digitalis, but the 
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majority revert normal rhythm after thyroid- 
ectomy. Operation should attempted even 
patients with advanced myocardial failure 
after proper medication. 

the cases reported, Case simulated 
primary heart disease with regurgitation, 
and was complicated severe anemia, which 
very unusual complication hyperthyroid- 
ism. Case with achlorhydria, 
anemia, and papillary atrophy the tongue 
caused the authors suspect ‘‘pellagra-like’’ 
deficiency disease. was only after the fibril- 
lation developed that attention was called 
the thyroid. The recognition the hyperthy- 
roidism does not, however, rule out associated 
deficiency disease. The third case was one 
hypertensive heart disease which the removal 
thyroidectomy considerably increased the pa- 
tient’s reserve. the fourth 
hyperthyroidism, suspected because the ab- 
sence hypertensive heart disease and 
mitral stenosis, was found for the 
auricular 


Permanent Organic Cardiovascular Disease 
after Thyrotoxemia. Bach, and Bourne, 
G., Quart. Med., 1932, 579. 


pointed out that the manner production 
the heart failure frequently associated 
with hyperthyroidism not well understood. 
might due the continued tachycardia, 
direct effect the thyrotoxin the 
heart muscle, these factors, one both, 
might able produce permanent damage 
only hearts already damaged predisposed 
damage other known heart fail- 
ure—rheumatism, syphilis and arteriosclerosis. 
The authors find opinion 
the literature. They have carefully followed 
(1932) cases successfully treated for 
hyperthyroidism (all but one 
tween 1922 and 1927. After thorough investi- 
gation, they that thyrotoxemia alone 
does not produce permanent changes the 
normal heart. may produce additional myo- 
change hearts affected some other 
cause myocarditis predisposed arterio- 
Thyrotoxicosis may initiate hyper- 
piesis, presumably individuals predisposed 
that lesion. 

Forp CoNNELL 


Pernicious Anemia with return Hydrochloric 
Acid and Ferments After Treatment. David- 
son, P., Brit. J., 1933, 182. 


ease pernicious anemia described, pre- 
senting all the cardinal features the disease, 
which the power secreting normal gastric 
juice was regained under treatment. The pa- 
tient, man 39, had been India for ten 


years, and had there suffered from malaria 
repeatedly, the same time over-indulging both 
and When seen after six 
months’ period general ill-health and weak- 
ness, his blood count was 1,250,000; hemoglobin 
per cent; colour index, 1.2. Other features 
were typical, including the Price-Jones curve, 
while the juice contained free HCl 
and total acidity was low; pepsin was also ab- 
sent. Treatment consisted twelve days’ admin- 
istration fish-liver extract prepared the 
author—two tubes daily. further therapy 
was given, then subsequently. Within 
days, the patient was discharged with blood 
count 4,100,000 and per cent hemoglobin. 
His general health was then excellent. Three 
months later, the contents were found 
normal—as regards content hydrochloric 
acid and pepsin. was felt that the secretion 
the factor Castle had also been 
re-established and the patient was told that 
abstained from would require 
further liver therapy. His condition has re- 
mained most satisfactory for the subsequent 
months. 

pernicious anemia, the failure 
the stomach not well understood, though the 
constitutional factor important. the above 
ease, the defect was acquired, probably due 
gastritis conditioned the abuse aleohol, and 
together with the effects malarial 
toxemia, Owing anorexia, the intake foods 
rich the factor Castle was ap- 
parently very low, for the past year. The 
mechanism spontaneous remissions per- 
that cases where definite cause 
for the failure secretion can found 
and removed, complete cure may expected 


result. 
Forp 


Surgery 


Remarks the Results Lumbar Sympathec- 
tomy Thrombo-Angiitis Obliterans. Tel- 
ford, and Stopford, B., Brit. 
1933, 


Sixteen cases thrombo-angiitis obliterans 
are discussed, all treated lumbar sympathec- 
tomy, none later than August, 1932. The aver- 
age age was 47; only the patients were 
Jewish, the alleged predominance Jews 
victims this disease being nothing more than 
geographical accident. Smoking these cases 
did not appear causal factor; all but two 
patients were engaged sheltered work within 
doors. There was one positive Wassermann test 
the series; syphilis has relation the 
disease. The average interval between onset 
symptoms and operation was years. One 
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patient became crippled within months. There 
early stage when vasospasm 
chief feature and intelligent patients usually 
give history initial coldness, attacks, the 
feet these times being ‘‘dead white’’. 
most cases, claudication first symptom. 
Seven the patients complained vascular 
disturbance the arms, the Ray- 
naud type, thrombosis never being clinically 
evident. all cases the feet were cold, dusky 
dead white, developing some rubor the 
dependent position—which position, together 
with cool air, gave the patients most comfort. 
four cases, pulse could felt below 
Poupart’s ligament; twelve, the pulse was 
vigorous far the division the femoral 
into superficial and profunda arteries, where 
the sympathetic supply the limb has been 
shown change over from perivascular plexus 
supply derived from the peripheral nerves. 
This observation may throw light the nervous 
origin the disease. The commonest mode 
onset grave trouble onychia rather than 
massive gangrene. Eight these cases showed 
neither infection nor gangrene; had extensive 
gangrene two more toes, and had 
the great toe, following avulsion 
the nail for onychia. There were examples 
superficial thrombophlebitis. 


The operation performed these cases was 
bilateral removal that portion the sym- 
cord containing the 2nd, 3rd and 4th 
lumbar The route was usually trans- 
peritoneal. Pre-operative observations included 
readings both limbs with surface 
thermometer, before and after spinal anes- 
the rise temperature obtained being 
direct measure the degree benefit 
expected from the operation. healthy pa- 
tients, the rise temperature the feet after 
spinal anesthesia may much 10° 
The cases are summarized detail. The oper- 
ative results are classed ‘‘good’’ when the 
patient was free pain and able walk well; 
when there was improvement regards 
pain and general condition but little regards 
working capacity; ‘‘unsuccessful’’ when there 
was improvement, amputation was sub- 
sequently necessary. Thus classified, the 
cases show—good, fair, unsuccessful, 
The operation was never responsible for the 
return the pulse previously silent 
this not expected, considering the firm 
fibrous tissue with which the lumen choked. 
produces its good results 
dilating collateral vessels. would seem that 
when gangrene already present, the operation 
searcely worth while. relieve intolerable 
operation may justifiable even 
when little return function can expected. 
the disease be, seems probable, the result 
vascular spasm, there appears good 


grounds for hoping that sympathectomy will 
arrest its farther progress. interesting 
that harmful effects have been observed from 
the extensive lumbar sympathetic cord 
patients often state that action the bowels 
more regular than before. 

Sympathectomy concluded worth- 
while most this disease and should 
done all cases showing some improvement 
under spinal anesthesia (as meas- 
ured surface temperature). 
the early cases without thrombosis, the operation 
much good, and more advanced cases 
the relief from pain justifies its use. present 
most the cases seen are advanced; 
expected that results will better when 
operation not regarded last resource but 
offered the patient soon diagnosis 
definitely made. 

Forp CoNNELL 


Resection Sensory Nerves the Perineum 
Certain Irritative Conditions the Ex- 
ternal Genitalia. Learmonth, R., Mont- 
gomery, and Counsellor, Arch. 
1933, 26: 50. 


the treatment such extremely irritative 
lesions kraurosis, vulvitis, and 
pruritus the vulva, which are particularly 
resistent drugs roentgen actinic rays, 
there are two surgical procedures available— 
vulvectomy and section the sensory nerves 
the parts. malignancy may 
complicate one these diseases and such 
either simple radical vulvectomy 
may performed according its degree. The 
authors review detail the nerves the 
external genitalia and their series cases 
have demonstrated that neurectomy one 
more these nerves has healing effect the 
lesions above enumerated. Whether 
the relief will permanent cannot yet esti- 
mated. 

LEARMONTH 


The Etiology Post-operative Peptic 
Steinberg, and Proffitt, C., Arch. 
Surg., 1932, 25: 819. 


method surgical procedure offers 
absolute assurance against the much dreaded 
post-operative jejunal ulcer. The present study 
with the principles involved 
the mechanical and chemical factors the 
etiology post-operative ulcers. After 
reviewing the literature the mechanical 
and chemical factors, the experimental prob- 
lem the development 
has heretofore been made, determine the 
direct influence the motor mechanical force 
the different anatomical and physiological 
sub-divisions the stomach the experimental 
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production ulcers. Experimental work 
dogs was performed with various methods 
gastrointestinal anastomosis order study 
the etiological factors responsible for the forma- 
tion post-operative peptic was only 
when the gastrointestinal anastomosis was sub- 
jected the acid gastrie contents, which were 
prevented from being mixed with the alkaline 
duodenal contents, that peptic occurred. 
Acid pepsin the greatest importance 
the causation the experimentally produced 
uleer. Among the mechanical factors impor- 
tance are two: (1) the muscular part 
the stomach propelling the acid contents 
the stomach through the pyloric opening may 
responsible for the localized trauma the 
jejunum; (2) kink the distal loop the 
jejunum narrow gastrointestinal opening 
favours the development jejunal ulcer. 
Both these conditions cause delay the 
emptying time and increased acidity the 
contents the stomach. 
The authors believe that infection plays only 
secondary and that absorbable material, 
clamps, and hematoma are only occasionally 
responsible for the formation post-operative 
jejunal 
LEARMONTH 


Obstetrics and Gynecology 


Some Phases the Toxemias Pregnancy. 


Solomons, B., Am. Obst. Gyn., 1933, 25: 
172. 


The causes the pregnancy are 
unknown; the number suggested and proved 
factors emphasizes this fact. 
successful clinical results must follow their ap- 
plication. The two theories, especially regard 
eclampsia, which food and placental toxins 
play the chief valid they 
conform this rule. patients can persuad- 
attend pre-natally they should not, 
rule, die; they not attend, treatment 
will avail some instances, cerebral 
hemorrhage may occur. The varieties tox- 
are numerous. They might divided into 
(a) (b) rare. Under the former head- 
ing would included albuminuria with marked 
toxic symptoms, eclampsism, eclampsia, hyper- 
emesis and accidental hemorrhage. Pre-natal 
care must insisted on. Results will better 
but there will still small mortality. The 
Fouchet test simple and valuable test 
for liver-involvement. The nomenclature 
eclampsia must decided international 
congress. 


evaluating statistics hyperemesis gravi- 
darum investigation should made 
whether these cases are truly hyperemesis. 
There cure for some these cases except 


evacuation the uterus, which can sometimes 
out gradually; other times must 
immediate. accidental hemorrhage, 
its name implies, must classified tox- 
emia. nearly always curable treated 

Ross MITCHELL 


The Epidemiology, Bacteriology and Treatment 
Puerperal Sepsis. Thomas, M., Obst. 
Gyn. Brit. Emp., 1932, 39: 877. 


Eight hundred cases puerperal sepsis, 
treated Belvidere Hospital, Glasgow, are re- 
viewed from three points view: (1) epidemi- 
ology; (2) bacteriology; and (3) treatment. 
Three-quarters the cases followed labour 
near term, whereas the remaining one- 
quarter sepsis followed According 
the severity the infection, the cases are 
divided into four groups: (1) infections limited 
the perineum, vagina and cervix; (2) infee- 
tion within the uterus; (3) infection which has 
spread the tubes parametrium; (4) 
tion invading the blood stream. The greatest 
number fatalities occurred group Multi- 
pare over years age, who had had some 
instrumental interference, infection follow- 
ing previous pregnancy, were most susceptible. 
the infection developed shortly after confine- 
ment, the prognosis was more grave. Precipitate 
labour, rather than long labour, predisposed 
severe infection. The was the 
organism found per cent fatal cases. 

When the infection was limited the uterus, 
group the intrauterine injection 
glycerine once day proved the best form 
treatment. the more severe infections, treat- 
ment along more general lines was advocated. 
Anti-searlatinal serum given intravenously 
the onset constitutes the most rational measure 
present available. 

ELEANOR PERCIVAL 


Urology 


The Pathology Bladder Neck Obstructions. 
Randall, A.,.J. Urol., 1932, 28: 509. 


The three major pathological changes caus- 
ing bladder-neck obstruction are: carcinoma, 
median-bar formation, and glandular hyper- 
trophy. These are dealt with the reverse 
order their and their suitability 
for resection considered. 

The vast majority prostatic carcinomata 
are true adeno-carcinomata. They may 
very early ages and recent work has shown 
that many conditions heretofore considered 
sarcomata are really carcinomata manifesting 
high grades metaplasia. case cited 
lad years whom sections from the 
prostate and neighbouring glands were 
sarcoma, and not until section was taken 
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from nodule the head the pancreas did 
the true alveolar structure manifest itself, 
prove that was adeno-carcinoma through- 
out. was formerly thought that the growth 
starts the posterior lobe, but now know 
that may start and involve any portion 
the prostate. Obstruction these cases 


probably due phlegmonous induration the 


structures about the vesical outlet and nar- 
rowing the posterior urethra. Relief these 
changes resection considered the 
treatment choice, since surgery offers little 
hope cure. 

Median-bar formation has been described 
under the headings ‘‘contracture the vesical 
neck,’’ prostatisme sans prostate,’’ ‘‘atrophy 
the ete. Its pathology fibrosis 
which, its inevitable shrinkage, stenoses the 
bladder orifice, produces residual urine, and 
gives all the symptoms prostatism. This 
fibrosis the result long-standing prostatic 
infection. The residual urine caused 
hampered function the trigonal muscle, and 
surgical relief resection easily understood 
and its virtue has been definitely proved 

Glandular hypertrophy condition whose 
etiology not understand. Microscopical- 
ly, gives uniformly the picture 
adenoma, which its growth forms false 
giving line cleavage that makes 
enucleation possible. 

The common types hypertrophy are: (1) 
Simple bilateral-lobe hypertrophy where growth 
uniform and the sphincter not dilated. 
This the intracapsular variety, and these are 
the cases that fluctuate between complete 
retention and complete emptying. There 
massive trabeculation the bladder without 
residual urine and retention occurs because 
intracapsular tension causes lateral urethral 
pressure. Cystoscopic resection fails here. (2) 
Solitary commissural hypertrophies arising 
from the posterior commissural glandular 
tissue. This assumes increase size and one 
the varieties middle-lobe enlargement. 
Highly obstructive the the 
trigonal muscle, its growth causes this muscle 
previous groups, when commissural hyper- 
trophy present cause dilatation 
and the lateral lobes assume intravesical prom- 
These cases have large residuals, thin 
walls, and The 
curative value resection here will tran- 
sient. (4) Hypertrophy the 
gland Albarran. This the second variety 
‘‘middle lobe’’ enlargement. Submucous 
origin, its position strategic, exhibits the 
ideal mechanical blockage, and, being super- 
ficial the trigonal muscle, does not impair 


its but renders its work valueless. 
This type particularly suited resection. 
(5) and lateral lobe growth 
unison giving rise intravesical protrusion 
and unlimited growth Resection 
here doomed failure. essential that 
one appreciate these pathological changes, that 
one interpret their variation, and think out 
logically and individually the indicated sur- 
gical correction. 


Ophthalmology 


Elective Localization Determining the 
Etiology Chronic Uveitis. Rosenow, 
and Nickel, C., Am. Ophth., 1932, 15: 


Clinical evidence foci infection 
uveitis has been reported and emphasized 
many, notably Benedict and his associates. 
The authors have observed striking curative 
effects some eases following the removal 
which they proved the presence 
streptococcus having elective localizing power, 
and following the use autogenous vaccine 
prepared from the isolated from 
involved eyes rabbits that had received in- 
jections. Dismal failures were also noted 
other but case were any harmful 
effects observed. The streptococcus having elec- 
tive localizing powers has been isolated with 
about equal from different foci, such 
tonsils, teeth, prostate gland, and uterine 
cervix, uveitis, and some cases 
from several these foci and from the naso- 
where patients are suffer- 
ing from active symptoms has been demonstrated 
present different foci, not too much 
should expected from the removal par- 
ticular focus individual cases. 

That removal elimination non-surgical 
means foci, far possible, with with- 
out the use autogenous vaccine, often results 
spectacular cures and the prevention 
attacks, although fundamental importance, 
not sufficient solve the problem. More 
required, such treatment with anti- 
serum, hyperimmune serum has been pro- 
duced the horse which now being used 
type the different strains means agglutina- 
tion and precipitant tests and serum potential 
measurements. The effect the serum pa- 
tients the strains which have elective localiz- 
ing power also being studied the hope 
proving still further the etiological relationship 
the The hyperimmune horse 


serum and the serum from patients who have 
acute iritis have already been shown possess 
agglutinating power and serum potential 
lowering effects over the homologous and hetero- 
Each the several conditions, 


logous strains. 
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they occur spontaneously man, has been 
accurately produced closely simulated follow- 
ing various methods inoculation the strep- 
including the production foci 
infection teeth bony Thus, 
examples pure iritis, cyclitis, choroiditis, 
and various combinations these, have been 
successfully produced. The has 
been demonstrated the lesions even when the 
dead organisms have been injected, and has 
been isolated from the lesions and the disease 
reproduced after one more passages through 
animals. The dead and filtrates 
culture that manifested elective localizing 
power also had affinity for the eye, 
causing typical ocular reaction. The most im- 
portant requirements for causal relationship 
this uveitis and other intra- 
ocular diseases the eye have been fulfilled. 

McKEE 


Two Cases Palpebral Granuloma. Rifat, A., 
Ann. d’Ocul., 1932, 169: 198. 


years and another his cousin aged 10, the 
symptoms and course were identical. the 
first patient there were multiple tumours, and 
three the eyelids well the cheeks were 
affected. The duration the disease was 
years for the right and years for the left. 
the case only one lid was affected and 
the duration was years. The de- 
veloped slowly and without any acute inflam- 
matory reaction. These subjects did not show 
any signs syphilis nor any 
other infection, clinically. The glands 
were normal. the first case there were blood 
changes moderate degree the white and 
red cells, their number and their biological 
properties, number white cells slowly 
while the polymorphonuclears and 
eosinophiles were little different from normal. 
There was marked red cells 
with parallel diminution hemoglobin. 
the second the white cells were only slightly 
increased. 

operation tumours were found, 
forming white masses and enclosing numerous 
nodules different sizes. They were adherent 
the skin different points, and the first 
there was extension from the inferior lid 
the orbit. The tumours were formed 
lymphocytes, plasmocytes, and large cells 
clear photoplasm and inflammatory conjunctival 
element. These differ from those which 
observed central China. the latter 
the sub-conjunctival granuloma generally settled 
near the internal the masses developed 
front the ocular globe, made deep cavities 
the lids resembling the conjunctival cul-de- 
and the lids progressivly size 
until there was mechanical occlusion the 


palpebral fissure. impossible establish 
the nature these lesions, which are probably 
infections. 

McKEE 


Neurology and Psychiatry 


Tumours the Third Ventricle. Allen, 
and Lovell, W., Arch. Neurol. Psychiat., 
1932, 28: 990. 


Tumours the third ventricle may divided 
into three definite those arising from the 
floor the ventricle and producing 
tion the flow cerebrospinal fluid; those 
obstructing the foramen Monro and 
changing position deviation the head; 
those extending into the aqueduct, affecting the 
surrounding structures direct extension 
pressure alone. The authors discuss cases 
the latter type. 

The tumours the posterior part the third 
ventricle are relatively infrequent. Associated 
cerebellar signs are often very confusing. Symp- 
toms due generalized intracranial 
pressure appear constantly, but offer aid 
loealization. Hydrocephalus from obstruction 
the aqueduct Sylvius almost constant. 
Severe headaches, drowsiness, progressive failure 
vision, and vomiting were the outstanding 
symptoms pressure. Although the drowsiness 
may entirely due increased intracranial 
pressure, nearly always predominating 
feature tumours this region. Paralysis 
associated upward movement the eyes the 
most significant sign, and par- 
ticularly apt found those cases where 
the tumour arises from the pineal body. Locali- 
zation may only possible with the aid 
ventriculograms. After filling the ventricles 
with air, lateral exposures the skull should 
taken both with the face upwards and with the 
face downwards. 

TURNBULL 


Distortions the Visual Fields Cases 
Brain Tumour. Horrax, and Putman, 
J., Brain, 1932, 55: 


This paper from Cushing’s study 
the field defects and hallucinations produced 
tumours the occipital lobe. The rarity 
tumour this region indicated its occur- 
rence only instances series 1,881 
verified intracranial growths. large pro- 
portion patients having tumour confined 
chiefly compressing the occipital lobe, fields 
vision show contralateral, homonymous 
hemianopsia which the central fibres remain 
upper quadrantal homonymous 
defect the visual fields was not disclosed 
any the series. Visual hallucinations 
per cent the patients before 
operation for tumour removal. These hallucina- 
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tions consisted ‘‘unformed’’ images, such 
spots, and flashes light. 

The differential diagnosis between temporal 
and occipital tumours may impossible with- 
out ventriculography. The high incidence 
spared central fibres, together with the rarity 
upper quadrantal defects the latter, are help- 
ful, since bisection the macula and upper 
quadrantopsia are frequent the former. 
Other differential features are the relatively 
greater tendeney the true quadrantic form 
(bounded the horizontal meridian) defects 
due temporal lobe lesions, and their greater 
incongruity compared with those due 
tumours the occipital lobe. 

FRANK TURNBULL 


Multiple Sclerosis Father and Daughter. 
Burns, A., Arch. Neur. Psych., 1932, 
28: 1446. 


Cases multiple sclerosis more than one 
member family are rather rare. Burns 
mentions several families which several 
members showed the disease which have been 
reported the literature. Thus mentions 
one with mother and son affected; two with 
brother and sister affected; one with two 
brothers and sister; and one with two sisters 
and brother the patients. Finally, re- 
Robinson’s family which there were 
cases through three generations. 

His own were follows. man 
difficulty walking, frontal 
headaches, and The 
family history was good. Examination revealed 
lower extremities, with the reflexes much 
The Babinski sign was positive 
both sides. There was slight decrease the 
reflexes the upper extremities, some ataxia, 
and loss power. There was loss 
Laboratory tests for syphilis were neg- 
ative. After ten diathermy treatments was 
discharged improved, but was readmitted two 
months later, again complaining the same 
symptoms. 

His daughter, 14, was admitted about 
the same time. Her initial onset had been five 
months earlier than her father’s. She had re- 
turned from school one day feeling nauseated, 
went bed for three days, and suddenly became 
eross-eyed. year later she had another attack 
nausea school, and went bed. When 
she got after several weeks vague ill- 
ness, which she had been weak, nervous and 
tremulous, she could longer walk without 
staggering, and her head shook, Two months 
later she noted ataxia the hands and speech 
difficulties. Neurological examination revealed 
nystagmus, shaking the head, difficulty 
speech, ataxia the extremities, and lost ab- 
dominal reflexes. The feet were deformed, with 
high arches, exaggerated reflexes, 


Babinski sign and ankle All the tests 
blood and urine and spinal fluid were normal. 
the discussion following the presentation 
Burns’ cases, two physicians mentioned 
families their care which two children 
the family had been victims multiple 

sclerosis. 
THURLOW MACKLIN 


Therapeutics 


The Position To-day Tuberculin Treat- 
ment. Young, A., Brit. J., 1932, 1090. 


The present widely varying views the 
utility and even the specificity tuberculin are 
noted. seems quite innocuous non- 
person those infected with tuber- 
culosis, produces the well-known tuberculin 
reaction, with local, and effects— 
phenomenon. Other substances have 
been said produce like effect tuberculous 
individuals, being claimed that general non- 
develops this disease. many sanitaria the 
use has been greatly restricted 
entirely discarded. so-called surgical tuber- 
culosis (of glands, bone, joints, ocular genito- 
urinary systems), still has considerable 
vogue. The author believes that here has very 
definite uses, but that the pul- 
monary form the disease, its use strictly 
limited—to patients whom the disease has 
progressed satisfactorily towards arrest, but who 
are left with small amount expectoration 
may hope get rid the sputum, the bacilli, 
both. Its use ‘‘resting afebrile, and 
ambulant febrile’’ cases must most carefully 
Its great use localized genito- 
urinary infections, especially combined with 
latent pulmonary tuberculosis, where 
more acute spreading disease definitely 
harmful, that may produce uncontroll- 
febrile cases, whether continuous, intermittent, 
form miliary Albuminuria, un- 
less due vesical renal tuberculosis, 
definite contraindication. 

There are four main types tuberculin: 
(1) filtrates cultures, concentrated 
bodies Koch’s T.O. T.R.) (3) emulsions 
ground-up bacilli Koch’s new tuber- 
culin, B.E.); from living at- 
tenuated cultures B.C.G.). The author 
has used only the first three types, largely B.E., 
but T.R. for conditions. The reaction 
varies only degree and not kind with the 
preparation used. recommends starting, 
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pulmonary cases, with dose only 1/500,000 
mgrm. B.E.; then, there reaction 
three four days, raising 1/400,000 
the interval between doses later raised 
days and the dose very slowly raised 1/500 
mgrm. surgical tuberculosis, the first dose 
may 1/10,000 mgrm. T.R., increasing 
gradually 1/1000 mgrm., and continuing with 
the latter dose. The author uses only the sub- 
cutaneous route, though may also 
given the mouth, intracutaneously, per- 
slight increase dose difficult gauge; 
may produce severe response. generally 
agreed that the benefit this treatment lies 
the focal effects obtained —tending hyper- 
and subsequent increase reactionary 
changes leading fibrosis and arrest. Tuber- 
monary) where the focus disease 
localized and When the focus 
spreading and locally infective, 
dangerous. 


Sustained Artificial Fever the Treatment 
Intractable Asthma. Feinberg, M., Osborne, 
and Steinberg, J., Am. Ass., 
1932, 99: 801. 


Basing their work the commonly made ob- 
servation that febrile illness frequently initiates 
relief from asthma, the authors treated series 
cases intractable asthma sustained py- 
rexia, artificially induced. inducing pyrexia, 
they employed the high current and 
specially prepared insulating bag which entirely 


enclosed the patient. They aimed secure 


sustain rectal temperature 104° for period 
eight hours. Two treatments were given 
during hospitalization four five days. 
Previously all patients were carefully examined 
determine whether not they were 
able take the proposed treatment. 

During the treatment perspiration usually 
profuse; nausea and vomiting may and 
muscle delirium, and herpes 
labialis were encountered. treatment re- 
sulted loss two five pounds weight. 
Vital capacity was definitely increased the 
treatment. 

The patients selected were those who had 
failed respond the usual methods treat- 
ment. had asthma with one more 
attacks daily. 

Where sustained fever 103° for five hours 
was obtained this was deemed satisfactory 
treatment. Twenty-one out patients re- 
least one ‘‘satisfactory’’ treatment. 
the analyzed patients (13 per cent) 
showed improvement; two per cent) were 
not heard from, and the remaining (18 per 
cent) showed improvement varying duration 


from one forty-eight weeks, cases, im- 
provement has lasted over one month. 
complete freedom from asthma was ob- 
tained for from several days 914 months. 
The authors conclude that this form 
therapy ‘‘we have found method obtaining 
relief cases intractable asthma, which 
all other methods heretofore failed.’’ 
HEATON 


Tuberculosis the Larynx and Artificial Sun- 
light Treatment. Thomson, Sir StClair, Brit. 
J., 1932, 905. 


Thirty-two favourable laryngeal 
were subjected carbon lamp 
therapy the King Edward VII Sanitarium, 
Midhurst, between 1926 and 1929. The results 
are compared with those obtained under ordi- 
nary sanitorium regime, sometimes supplemented 
with the galvano-cautery artificial pneumo- 
thorax. Twenty-four cures resulted, but all the 
cases were considered very favourable regards 
the possibility cure, and concluded that 
benefit from the light therapy might only 
claimed two three cases. The healing 
process was not hastened, nor did the light 
therapy render subsequent cure the cautery 
more rapid when this additional 
method had resorted to. felt that the 
method positively dangerous some cases 
and adds nothing the treatment present 
use well-ordered sanitoria. The point 
made that ‘‘the whole picture tuberculosis 
remarkably changed for the better under 
sanatorium regime that many remedies which 
appear beneficial under ordinary hospital 
home conditions are found add nothing 
the improvement wrought hygienic living 
unvitiated 

CoNNELL 


Pathology and Experimental 
Medicine 


Etiology and Pathogenesis Hepatic Cirrhosis. 
Althausen, L., Ann. Int. Med., 1933, 
1080. 


experimental cirrhosis the liver the first 
evidences degeneration are invariably found 
the parenchyma, regardless the agent 
used. produce cirrhosis, the toxin must 
administered repeatedly and sufficient doses 
produce necrosis some the parenchy- 
matous cells without causing death the ani- 
mal. Necrosis followed regeneration 
parenchyma and sclerosis. After repeated 
episodes sclerosis, strands fibrous tissue 
extend into the parenchyma the liver and 
join together give nodular appearance 
the cut surface the organ. the same time 
the reticulum the unaffected portion the 
lobules also increases density. was seldom 
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found possible produce cirrhosis the use 
alcohol alone. When, however, was given 
combination with other hepatic toxins, the 
amount resulting liver damage was greater 
than that produced these toxins alone. Inert 
like India ink, colloidal silica, trypan 
blue, cause liver degeneration possibly 
filling the units the reticulo- 
endothelial system, thus exposing the paren- 
chyma the influence poisons circulating 
the blood. Individual susceptibility plays 
large part the production cirrhosis. 

the relative prominence necrosis, 
sclerosis and regeneration that accounts for the 
terminal picture seen the clinician and the 
pathologist. one extreme the cir- 
rhosis Mallory with massive necrosis, vigorous 
regeneration the parenchyma, and little inter- 
stitial fibrosis; the other the atrophic type 
portal cirrhosis characterized extensive 
penetration fibrous tissue into the 
lobules. All possible grades occur between these 
two types cirrhosis, and the most elaborate 
classifications show how impossible dif- 
ferentiate sharply between them. 

The unitary conception the genesis cir- 
rhosis important, because focuses attention 
the toxie agent instead the anatomical 
diagnosis, and conducive earlier recognition 
and treatment. The classical symptoms the 
disease are really signs grave decompensation, 
which supervenes only when regeneration has 
for some time been falling behind necrosis. 
This failure regeneration brought about 
diminution blood supply and extensive 
fibrosis, and the middle age for 


connective tissue replace parenchyma. 
BIRD 


The Gastric Secretion Pernicious Anzmia. 
Wilkinson, F., Quart. Med., 1932, 
361. 


208 cases showing typical pernicious 
anemia blood picture, 200 showed achylia 
gastrica fractional test-meal analysis. The 
results acetyl-choline and histamine injection 
and also liver and hog’s stomach therapy 
were noted number the cases. none 
was any acid formation induced. 
the cases showing free hydrochloric acid, 
were examples the pernicious 
pregnancy, developed malignant ulceration 
the fauces, while the remaining were un- 
doubted examples pernicious 
them showed early signs subacute combined 
degeneration. Characteristic the achylic 
was low fasting content—15.3 aver- 
age, compared with the normal 
Mucus was usually present, and sometimes bile; 
blood lactic acid was found. The total 
acidity was units. The emptying time 
averaged two hours. Forp 


Obituaries 


Dr. Alexandre Boucher died Loretteville, Que., 
February 17, 1933. was native Saint-Denis 
Kamouraska, where was born March 14, 1858. 
studied the College Ste. Anne-de-la-Pocatiére, 
and graduated medicine the University Laval, 
Quebec, 1886. practised the rest his life 
Loretteville. Dr. Boucher leaves widow (née Emma 
Richard), one son and two daughters. 


Dr. James Calkin died his home Sackville, 
N.B., March 22nd, 1933, aged years. was 
born Hopewell Cape, Albert County, educated the 
public schools there, and 1890 graduated medicine 
from the University Vermont. first practised 
Sussex, N.B., but for the forty-two years had 
practised the neighbourhood Sackville. was 
attending physician for Allison University and 
for the Ladies’ College for forty years, and was 
consulting physician the staff the Moncton City 
Hospital. For time, was alderman Sackville, 
and for many years was coroner the district. 


Dr. Joseph died St. Coeur-de-Marie, 
Lake St. John, February 27th, the age 70. 
was born October 1862, and studied medicine 
Laval University, Quebec, where graduated 
1887. then studied two years Europe and 
returned practise Quebec, where remained for 
years. afterwards established himself St. 
Coeur-de-Marie. 


Dr. Frederick Daigneault died February 
26th his residence Acton Vale, Que., the age 
72. Dr. Daigneault was born Chambly Basin. 
graduated medicine the University Montreal 
1884. was well known figure political 
circles and for fifteen years represented the electoral 
division Bagot the Provincial Legislature. 
spite his political activities, however, continued 
practise his profession regularly. 


Dr. Robert Grenville Day, West Saint John, 
N.B., died recently his residence. was born 
1856, and was graduate medicine the University 
Pennsylvania (1892). had practised continually 
since his graduation West Saint John. 


Dr. William James Derome, surgeon the 
Dieu, and Professor Emeritus the University 
Montreal, died March 7th his home Outremont. 
was born March 1869, Saint-Jean- 
Chrysostome, the son Derome, Notary, and 
Jane Cross, and studied the College Montreal. 
1895 received his degree medicine the 
University Laval, Montreal. Later became 
chief intern the Notre Dame Hospital, and then 
was surgeon the and Emeritus Professor 
the University Montreal. was Fellow 
the Royal College Surgeons Canada and also 
the American College Surgeons. leaves widow 
and six children. 


Colonel Lorne Drum. Just were going 
press learned the sudden and regrettable death 
April 17, 1933, Colonel Lorne Drum, Ottawa. 
was sixty-two years age. Colonel Drum had been 
Director-General the Saint John Ambulance Associa- 
tion since his retirement from the post District 
Medical Officer British Columbia, Department 
National Defence, and had entered his new duties with 
enthusiasm. had distinguished record during the 
Great War and since, and was most efficient officer. 
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was graduate McGill University (B.A., and M.D., 
1896). The interment took place with full military 
honours the Ross Bay Cemetery, Victoria, B.C., 
April 19, 1933. hope give more adequate 
appreciation his work next month. 


Dr. Antheme Dutilly, Secretary the Medical 
Board St. Justine Hospital, died February 22, 
1933, Montreal. was only years age and 
his death leaves large gap the medical circles 
the city. was considered one the foremost 
specialists Montreal diseases children. Dr. 
Dutilly was born Presentation and studied 
the Seminary St. Hyacinthe. graduated 
medicine from Laval University, Montreal, 1920. 


leaves widow (née Rose Charron) and three 
children. 


Dr. Louis Fiset, Limoilou, Que., died March 
5th the age 60. With this distinguished practi- 
tioner disappears one the most striking figures 
the local medical world. Dr. Fiset was, above all, 
doctor the poor, and never refused his help 
anyone. After leaving the University Laval 
1895, established himself Chéticamp, N.B. From 
thence went Luceville, which left 1924 
come survived his widow, five 
sons and two daughters. 


Dr. Donald Blair Fraser died his home 
Stratford, Ont., January 17, 1933. was born 
Perth County 1848, Scottish parentage. 1874 
graduated from the University Toronto and also 
from Trinity Medical College, winning the gold medal 
each these institutions. spent year 
post-graduate study Great Britain and obtained the 
Edinburgh. After trip Australia ship’s 
surgeon located Stratford. 1886 was ap- 
pointed Professor Pathology and Histology the 
University Western Ontario and retired from this 
post 1908, when was made Professor Emeritus. 
1925 the University Toronto conferred him 
honorary degree medicine and Western, 1928, the 
honorary degree LL.D. survived son, 


Dr. Donald Fraser, and daughter, Miss Emily Fraser, 
Stratford. 


Dr. Angus McLean, Souris, P.E.I., passed away 
peacefully his home, March 19, 1933. was 
born Belfast, P.E.I., about seventy-five years ago, 
the son Alexander McLean, who represented the 
Belfast district the Legislative Assembly for some 
years. 

received his early education the public 
school his native district, and Prince Wales 
College, Charlottetown. Afterwards, proceeded 
the University Pennsylvania and the medical 
department proved good student, and 
received ‘the degrees M.D., C.M. 1882. 

The following year began practice Souris, 
and continued there for about half century. His 
practice was quite extensive, not only the town 
Souris, but through the eastern part King’s County. 
was eminently successful his profession and 
highly esteemed the people. could said 
him, was said distinguished physician 
Edinburgh, Dr. Simpson, chloroform 
fame, that ‘‘he inspired his patients with trust and 
affection.’’ 

was respected for his excellent 
lime-light, and, therefore, adhered strictly his 
profession. His ministrations the sick and suffering 
will not forgotten. His presence many sick 


room was benediction, and many ‘‘will arise and 
him 

survived his widow (née Henrietta 
MacDonald), whom much sympathy extended. 


Dr. George Dawson Milne, Victoria, B.C., passed 
away March 13, 1933. Born Scotland, the late 
Dr. Milne came Canada with his parents the 
age seven. was educated Ontario, and 
1880 graduated from Victoria University. 1882 
married Catherine Kinsman, and 1886 came 
Victoria, where practised for nearly half century. 
was the oldest surviving member the College 
Physicians and Surgeons. the time his death 
was eighty-three years old, and was the last surviv- 
ing link between the pioneers medicine the 
coast and the present day profession. 


Dr. William Archibald Young, Toronto, died 
April 1933, after two months’ illness, the age 
sixty-seven. was the eldest son the late Dr. 
James Young, Edinburgh, his education being 
received Edinburgh University, London, England, 
Canada, and the Continent. graduated 
medicine Victoria University 1886 and received 
the L.R.C.P. London 1887. had practised 
Toronto since 1887. was coroner for Toronto for 
thirty-five years, resigning his commission 1921. 
For more than thirty years was Editor the 
Canadian Journal Medicine and Surgery, and also 
took deep interest the earlier days the Toronto 
Academy Medicine. 

Dr. Young was lover all kinds sports. 
was splendid horseman, and member the old 
Hunt Club. His horses won many blue ribbons 
various horse shows Canada and the United States. 
was one the founders the Open-Air Horse 
Show, and for years its Treasurer. 

Dr. Young belonged the Lambton Golf and 
Country Club, the Granite Club and the Royal Canadian 
Yacht Club. survived his widow, Annie 
Marguerite Young. 


Ftems 


Alberta 


Several Public Health Bills have been brought 
forward for enactment the present session the 
Provincial Legislature. addendum the Mental 
Defectives Act gives the Medical Superintendent 
the Mental Defectives Hospital added power dis- 
charge patient considers him capable 
earning livelihood, conforming law, with the 
power procreation longer present. 

addendum the Health Act gives the 
Provincial Board Health scope 
tion with dairies, dairy farms and the distributing 
dairy products. 

amendment the Mental Diseases Act enables 
the director superintendent hospital sanction 
order for the removal patient mental 
hospital, without waiting inspect the actual certifi- 
cates upon which police magistrate justice the 
peace makes the order. 

addition the Municipal Hospitals Act, 
non-ratepayer resident may lose his right hospital 
eare the reduced rate, for the whole period his 
residence the district. has omitted pay 
the annual fee for any one year may not have the 
right hospital care unless all arrears have been 
paid. Another section the Bill 
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Minister Health transfer any area included 
hospital district another district without vote 
the. ratepayers, according the circumstances 
set out. 


The Provincial Department Health intends 
supply the larger hospitals the province with 
special forms for cancer patients, order that data 
may obtained concerning all such cases. Special 
committees formed from attending members 
hospital staffs will have charge this work. 
hoped that valuable contributions the knowledge 
and treatment cancer will eventually accrue. 


During the month May 1932, the medical 
department the University Alberta gave five 
days’ intensive course post-graduate instruction, 
which was successful that similar course has been 
asked for our profession during May, 1933. This 
will all likelihood arranged and full 
details are expected shortly. 


Certain districts some the western provinces 
have during the past few years engaged physicians 
stipulated yearly salary. Since there has been 
standard amount paid these districts, competition 
has entered some physicians are being engaged 
tender. The lowest bidder usually secures the 
appointment. Contracts are subject cancellation 
three months’ notice. save money there 
cancel contracts and for tenders. 
Continuity service districts where such types 
contracts exist certain decrease and the 
advantages family histories lost. order hold 
such contracts, physicians lose their independence and 
virtually become slaves iniquitous system, which 
often makes demands upon them for unnecessary 
country calls which should office ones and makes 
like demands upon their time and energy. 


The executive the Alberta Medical Association 
are arranging post-graduate tour this province 
April. The personnel will consist two physicians 
from the northern part the who will 
visit centres the southern part and two physicians 
from the southern part who will visit certain centres 
the northern part. 


Calgary has within its city limits Unemployed 
Married Men’s Association’’ which active looking 
after the welfare the unemployed. the month 
February, letter was forwarded Premier 
Brownlee which was stated that the physicians 
this city had refused attend child who died 
result their neglect. careful investigation 
brought light the truth the situation. Three 
different physicians had been called and all had 
responded but their instructions the parents had not 
been carried out. The Registrar the College 
Physicians and Surgeons Alberta investigated this 
case, well four other complaints, which each 
instance revealed the fact that medical attention had 
been given. many another centre the west 
physicians are giving freely their time those 
need but who have not the wherewithal meet their 
charges. 


During the year 1932 the total number 
accidents Alberta was 8974, which was 1030 less 
than 1931. Pay rolls 1932 amounted approxi- 
mately million dollars compared with millions 
1931. The amount compensation paid injured 
workmen during 1932 was $407,937 while the sum 
transferred the pension fund provide for pensions 
awarded permanently disabled workmen and depen- 
dent widows and children was $391,500. During the 


past year $175,097 was collected from workmen for 
the purpose providing medical and hospital service, 
while $204,134 was expended for such services. The 
amendment. which authorized the Workmen’s Compen- 
sation Board charge super-assessment, not ex- 
ceeding per cent, against the account employer 
whose accident experience warranted such charge, 
would applied the 1933 pay roll, when all 
employers would subject super-assessment 
provided the amended act. This step was not 
taken 1932 was felt that employers should 
have reasonable notice the change policy. 


During the year 1932 the Calgary Municipal 
Hospitals were operated charge the mil-rate 
$96,833. The charge the tax-rate during 1931 
was $114,109. The loss was about $30,000 less than 
the amount estimated. LEARMONTH 


British Columbia 


The Osler Lecture the Vancouver Medical 
Association was held March 7th, the speaker being 
Dr. Glen Campbell. very able and comprehensive 
manner reviewed the problems the eye, illus- 
trating his discourse with instances from his own 
records. 


The perennial bill legalize chiropractors came 
the Provincial House March 7th, and was 
defeated. The was notable, that 
representations were made behalf the legitimate 
profession. The advocates this attitude had their 
predictions amply fulfilled. Later the session, 
private bill legalize drugless healers met with the 
same fate. 


Some interesting statistics have been published 
the monthly Bulletin the Provincial Board 
Health. During the period from 1921 1931 the 
population the province has increased from approxi- 
mately 524,000 694,000. While those British 
origin dropped slightly, Europeans increased from 
per cent. the total births 1921, per 
cent were British parents, while 1931 this had 
dropped per cent. The Japanese increased from 
per cent. The Indian population has decreased 
slightly, while the Indian birth rate shows slight 
rise. BASTIN 


Manitoba 


The Board Directors the Winnipeg General 
Hospital, meeting held March 28th, decided 
that financial assistance from the city was not 
forthcoming the out-patient department would 
closed April 15th. The department 
maintained for years and the decision close 
taken with the greatest reluctance, but the financial 
condition the hospital renders absolutely neces- 
sary. estimated that saving $40,000 
annually can effected. Recently the provincial 
Legislature made changes the Hospital Aid Act 
whereby the government grant has been reduced from 
cents day while the municipality pays $1.50 
per day place $1.75. The great increase the 
number out-patients within the last three years 
accounted for the number people relief. 


meeting the Honorary attending staff the 
hospitals Greater Winnipeg was held March 31st 
consider the stand taken with regard 
treatment patients relief. felt many 
that since the state has made wards large portion 
the population through paying for food, fuel, 
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clothing and shelter should also pay for medical 
care instead letting the whole burden for the 
provision this care rest the comparatively small 
group doctors the community. 


The emergency committee formed aid the 
Brandon General Hospital through its present financial 
difficulties met March 24th and named 
committee investigate the costs administration 
the institution and draw estimate the 
amount which will required the present situa- 
tion. Mr. Harwood stated that the total 
liabilities the Brandon General are 
$520,000, which $42,000 owing the bank. 
$249,000 this debt was incurred the construction 
new buildings. The institution represents 
investment more than $800,000. 


Action has been brought against Newton 
Elliott, Chiropractor, Brandon for contravention 
the Medical Act. 


amendment endorsed the City Winnipeg 
compel residents Winnipeg, whose hospital bills 
would have paid the city, admitted 
hospitals within the city limits was defeated the 
Legislature. Ross MITCHELL 


New Brunswick 


The annual report the chief medical officer 
the Province New Brunswick contains much 
interest the general reader. Among these the 
fact that the mortality rate for 1932 was 75.5 per 
100,000 population. There were deaths the 
province from diphtheria, rural areas, and 
the majority these cases physician was 
There was per cent reduction diphtheria. 
There was slight drop typhoid mortality, and 
continued drop this disease. There were cases 
infantile paralysis and deaths. Fortunately this 
disease has not yet appeared form New 
Brunswick. new record for infant mortality 
87.4 per 1000 live births reported. 


After great deal consultation and argument 
between the New Brunswick Medical Association and 
the Workmen’s Compensation Board, 
agreed that all medical bills shall taxed per 
cent, using the schedule previously enforced 
basis, this arrangement remain foree for the 
remainder 1933. Further negotiations will then 
take place. This temporary cut price was accepted 
view the general depression prevailing 
industry. 


letter appearing the local press over the 
signature Dr. Peloquin, medical superinten- 
dent the Lazaretto Tracadie, was inspired 
news items the Canadian press relating the 
admission new patient the colony suffering 
from leprosy. this letter, the doctor states that the 
press reports lead the public excessive fear 
leprosy which uncalled for the face the 
that leprosy not contagious many other 
infectious diseases, such The doctor 
that the car used for the conveyance 
leprosy patient should not necessarily burned 
the present methods sterilization and disinfection 
are this matter satisfactory, that after thorough 
gas-fumigation such car would absolutely safe. 
Dr. Peloquin states that has never proved dangerous 
visit patients the leprosy colony, 
cautionary methods being simple obviate all 
inconvenience, and that relatives the leprosy 
patients may visit their loved these 


limits and even reside near the hospital without the 
least element danger. 


department post-graduate nursing has been 
established the Saint John General Hospital. The 
first class enrolled advanced operating- 
room technique, which was scheduled open March 
18th. STANLEY KIRKLAND 


Nova Scotia 


Murphy, Minister Health for the province, the 
establishment cancer will prove consider- 
able interest the medical profession. was pointed 
out that sufficient quantity radium was the 
disposal the government make good start, and 
that within few weeks the will ready for 
treating patients. The Minister further pointed out 
that his department was endeavouring educate the 
public the advantages vaccinations against 
various diseases, and that the Dalhousie Public Health 
Clinie was co-operating this. 


The final report the Massachusetts-Halifax 
Relief Commission has been issued. The contributions 
totalled $699,189.91. this amount 
mains, the interest which used the 
Dalhousie Public Health for the prevention 
communicable diseases Halifax and Dartmouth. 


The Nova Scotia Society for Mental Hygiene 
proposes celebrate its silver jubilee September. 
This Society the oldest its kind Canada, and 
was existence before the Canadian National 
Committee for Mental Hygiene was founded. The 
Society further advocated the establishment 
Mental Clinic, and committee was appointed 
consider the administration and financial aspects 
the matter, report meeting held later. 


The fees for patients the Nova Hospital 
have been reduced and the provincial government will 
assume part the financial burden borne the 
municipalities. This will mean saving the munici- 
pality $78.00 per patient per annum. 


Dr. MacLean, North Sydney, was tendered 
banquet recently the completion fifty years 
practice. Some addresses were read and 
tion fountain pen and pencil set was made 
commemorate the occasion. 


Members the medical profession throughout 
the province were grieved hear the sudden 
passing Dr. George David Stewart, New York, 
who was native Nova Seotin. was head 
the Department Surgery Hospital. The 
degree Doctor Laws, honoris causa. was 
him few years ago Dalhousie 

DREYER 


Ontario 


recognition the outstanding contributions 
medicine, leading physicians research 
workers, from nations, have been admitted 
Honorary Fellowship the New York Academy 
Medicine. Among those admitted note with 
pleasure the name Dr. Frederick Grant Banting, 
Professor Medical Research, University Toronto. 


Dr. Crombie, who has for many years been 
assistant physician Calydor Sanitarium, has been 
appointed medical superintendent Queen Alexandra 
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Sanatorium, London, Ont., succeed the late Dr. 
Pratten. 


Our congratulations Dr. Price Brown 
Toronto, who March 30th, 1933, entered his nine- 
tieth year. 


special committee the Stratford Rotary Club 


arranging for crippled children’s clinic held 
this summer. 


meeting unusual interest doctors occurred 
Wednesday evening when the Academy Medicine, 
London, was host dinner some Hamilton 
members the profession. The scientific program was 
contributed Drs. Bowman, James, 
Deadman and Clark, all Hamilton, and 
was such unusual interest that much valuable dis- 
cussion resulted. This interchange ideas between the 
professions the sister cities new departure, and 
the general verdict was enthusiastic for return visit 
the London profession. 

Dr. Armstrong, President the London 
Academy, presided the dinner, and Dr. Warren, 
Hamilton, presented the program prepared that 
body. very notable feature the evening was the 
contribution the orchestra, composed entirely 
Hamilton musicians. Dr. Howard Holbrook, President 
the Ontario Medical Association, also Hamilton 
man, spoke briefly the work the parent organi- 
zation. 


The Seventh Annual Donald Balfour Lecture 
Surgery was delivered Convocation Hall, 
a.m. Wednesday, April 5th, Dr. Alexander 
Primrose, Emeritus Professor Clinical Surgery, 
University Toronto. His subject was ‘‘The inter- 
relation anatomy and surgery.’’ 

(The 5th April, 1933, the 106th Anniversary 
the birth Lord Lister). 


Quebec 


advanced piece public health legislation 
was enacted the Legislative Assembly Quebec 
April 1933, when the Health Units Act was 
passed. the present time over half the rural 
and semi-rural population the province live areas 
that are served organized health units. The 
results have been satisfactory that the Government 
Quebec felt justified asking for this new legis- 
lation. 

The present law provides for .the creation 
new health units the Lieutenant-Governor-in- 
Council the recommendation the Provincial 
Secretary. The units are under the control 
the Director the Provincial Bureau Health, and 
the Provincial Authority which appoints the 
medical officer each health unit and fixes the 
salary these officials. The Act provides that once 
this done making compulsory the contribution 
the county. 

This the most notable piece public health 
legislation dealing with rural health units that has 
been passed. reflects the determination the 
provincial authorities bring the benefits public 
health within reach the entire rural population 
the province. 


Dr. Louis Harwood, Dean the Faculty 
Medicine, University Montreal, has just been ap- 
pointed Superintendent the Radium Institute 
the Quebee place Dr. Parizeau. 
Dr. Parizeau has resigned account illness. 


Saskatchewan 


The city council Regina has decided that the 
establishment out-patient department the 
Regina General Hospital would too expensive, 
the idea has been abandoned, but the city council 
has decided pay for the treatment indigent 
patients follows: obstetrical cases the home $20, 
hospital $10; house calls one-half the regular fee; 
office calls nothing; operations one-half the regular 
fee, but amount will paid exceeding $50; serious 
non-operative hospital cases half the regular fee, 
ordinary non-operative medical hospital cases, nothing. 
1932, $12,000 was paid Regina doctors for the 
indigents. One the effects the above 
rules already noted the increase the number 
home obstetrical cases. 


After July, 1933, every man Saskatchewan in- 
tending marry must, within ten days preceding the 
marriage, obtain medical certificate stating that 
not idiot imbecile within the meaning the 
Mental Defectives Act, not suffering from chronic 
mental disease, and not suffering from 
municable disease, defined the Public Health 
Act, which communicable state. Since the 
above applies only men have proof that the 
age chivalry not dead. 

LILLIAN CHASE 


United States 


Dr. Archibald Hunter, Vancouver, the 
new President the Western Branch Society the 
American Urological Association. This body meets 
Vancouver this year, from August 
George Hartman, 999 Sutter St., San Francisco, 
Cal., the Secretary. 


General 


The Banting Research Foundation.—At its Annual 
Meeting, the Trustees the Banting Research Found- 
ation reviewed the work accomplished 
grants during the previous year, 


The following changes have taken place the 
Trustees. Sir Robert has resigned, and, 
consequence, Mr. Macdonald, President the 
Confederation Life Association was appointed Chair- 
man the Board; and Dr. Cody, President 
the University Toronto, was appointed Vice- 
Chairman. Sir William Mulock and Dr. Cody were 
joined members the Board representing the 
Board Governors the University Toronto 
Dr. Anderson. 


The following workers have received grants from 
the Foundation during the past year:— Miss 
Alley, University, who has been working under 
Prof. Babkin and salivary secretion; Dr. 
Maurice Brodie, MeGill University, poliomyelitis; 
Dr. Burnham, University Toronto, the 
vascular supply the nasal mucosa; Dr. 
Cantor, University Alberta, the active principle 


the adrenal cortex; Dr. Cates, University 


Toronto, representing Committee studying the rela- 
tion between parentage and the difficulties child- 
birth; Dr. Davidson, University Manitoba, 
the diagnosis skin diseases and their treatment; 
Miss Ruth Dow, McGill University, the auditory 
area the brain; Mr. Evans, University, 
the effect lack oxygen exercise, high 
altitudes and anesthesia the chemical changes 
the muscle leading failure; Dr. Fraser, 
University Manitoba, the diagnosis tuber- 
Dr. Gilchrist, University Western 
Ontario, the infections following childbirth; Dr. 
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ay 


BEMINAL GRANULES 


highly concentrated form 
YEAST 


(Saccharomyces Cerevisiae) 


and 


WHEAT EMBRYO 


two the richest natural sources 

Therapeutic uses: 
Stimulates the appetite and promotes digestion. One average teaspoonful (314 grams) Beminal 
Aids elimination establishing normal tone contains not less than International 
and motility the intestinal tract. Units vitamin and Sherman Units 
valuable dietary adjunct during pregnancy This amount equivalent vitamin 
and lactation. approximately qt. whole milk, eggs, 
valuable adjunct liver Therapy treatment spinach, cakes ordinary com- 
pernicious anaemia. pressed yeast. The potency approxi- 
mates that ozs. whole milk, ozs. spinach, 
(Beminal GRANULES will not induce cake ordinary compressed 

gastric fermentation.) 


AYERST, McKENNA HARRISON, LIMITED 


Pharmaceutical and Biological Chemists 
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Gottlieb, McGill University, use thorium 
dioxide the diagnosis abnormal conditions 
the liver; Mr. Graham, Dalhousie University, 
the excretion uric acid; Miss Grant, McGill 
University, the effect starvation and exercise 
the chemistry muscle; Mr. Hershey, 
University Toronto, working with Prof. Best, 
the treatment fatty degeneration the liver; 
Mr. Horsfall, Jr., University, the fate 
lactic acid the body; Dr. Shouldice, Uni- 
versity Toronto, the effect operations 
the intestinal canal; Mr. LeFave, Queen’s Uni- 
versity, the diagnosis typhoid fever; Prof. 
Mainland, University Manitoba and Dalhousie 
University, study the human ovary; Mr. Mar, 
University Manitoba, study rare type 
skin disease; Dr. Mitchell, University Toronto, 
the treatment urinary infections; Dr. 
Moreash, Dalhousie University, the damage the 
liver which supposed produced during the 
treatment syphilis; Dr. McEachren, Uni- 
versity Manitoba, cholesterol metabolism; Mr. 
Weinstein, University Saskatchewan, the 
oxidation adrenalin; Dr. Abbott, University 
Manitoba, the thyroid gland; Prof. Kay, 
University Toronto, experimental rickets; Prof. 
Shaner, University Alberta, the develop- 
ment the tracts the the mammalian 
embryo; Mr. Macdonald, McGill University, 
the innervation the lachrymal gland. addition, 
detailed report was received from Dr. Banting 
the work carried out his department with the 
aid funds received from the Banting Research 
Foundation, which resulted the publication eight 
communications dealing with the pathological changes 
due the administration excessive amounts 
vitamin the intestinal canal during acute in- 
testinal intoxication, and with various methods 
analyses required for the work that being carried 
the department. 
Honorary Secretaries 


The American Association Pathologists and 
Bacteriologists will meet this year Washington, 
D.C., from May 10. The headquarters will 
the Hotel Washington, Pennsylvania Avenue and 
Fifteenth St. The Associations Immunologists, 
Medical Museums and Cancer Research will be. meet- 
ing Washington the time. 


Dr. James Angus Doull, professor hygiene and 
public health, has been granted leave absence 
organize epidemiological study for the Leonard 
Wood Memorial for the Eradication Leprosy. 

Dr. Doull sailed March from Vancouver 
for the Philippine Islands, where will spend about 
six months. will organize studies the frequency 
leprosy relation diet, age, living conditions 
the island people, known contact with previous 
cases, and other factors. These and similar studies 
will continued over some years the Philippines 
and possibly other parts the world. Dr. Doull 
will most his work the Island Cebu, 
about four hundred miles from Manila. 
Canadian and graduate Dalhousie University, 
Halifax, N.S. 


American Registry Radiological Technicians.— 
Dr. Podlasky, Chairman the American 
Registry Radiological Technicians, desires notify 
the radiologists North America that the Registry 
now position begin the classification 
approved x-ray departments for instruction x-ray 
technique. Radiologists who desire have their 
courses approved are requested send letter 
inquiry Dr. Pohle, Department Radiology, 
University Wisconsin, Madison, Wisconsin. 


Book Reviews 


Textbook Surgery. Second edition. John 
Homans, M.D., Assistant Professor Surgery, 
Harvard Medical School. 1231 pages. Price $8.00. 
Thomas, Springfield and Baltimore, 1932. 


The first edition was reviewed this 
1931, and the publication the second edition speaks 
equally well for this surgical volume and for the 
industry and energy its author. The main differ- 
ence the two volumes the condensing the first 
allow the inclusion over twenty new 
items, many which, for example the newer work 
the parathyroid, have brought this work almost 
into the category surgical system. Owners 
the first edition may secure (without cost) Chapter 
LVII Anesthesia, request the publishers 
the medical booksellers. 


the whole this surgical volume steers deftly 
between the mistake being too elementary for 
practitioners and surgeons and being too voluminous 
detail and explanatory theory, which confuses the 
medical student. For either class Homan’s Surgery 
worthy place the library, where will 
most valued volume. 


Pulmonary Tuberculosis. Maurice Fishberg, M.D., 
Chief Tuberculosis Service, Montefiore Hos- 
pital, New York, ete. Fourth edition; vols. 
1191 pages, illustrated. Price $15.00. Lea 
Febiger, Philadelphia, 1932. 


The modern textbook tuberculosis must cover 
very wide field subjects. The actual disease 
itself only part the problem, and there will 
always failure dealing with tuberculosis the 
other factors are forgotten. that the 
tuberculosis specialist, like any other specialist, 
weak proportion his ignorance, forgetfulness, 
general medicine, which means the patient himself, 
who his turn includes economic and factors. 
Dr. Fishberg leaves aspect untouched, can 
seen the brief subject summary each volume. 
Vol. deals with etiology, pathogenesis, symptomat- 
ology, roentgenology, and clinical forms. There will 
not many nowadays who will surprised see 
roentgenology elevated such prominent place. 
Dr. Fishberg admits the outstanding value the 
x-ray, but does not allow the infallibility with 
which has been invested some. His own selec- 
tions are unusually good. 


The second volume concerned with tuberculosis 
children and the aged, tuberculosis the pleura, 
diagnosis and prognosis, medical, dietetic, climatic and 
institutional treatment, therapeutic pneumothorax, and 
surgical treatment. 

Dr. Fishberg has done more than arrange his 
material well. presents excellently, always 
clearly, and sometimes with decisive force, his 
comment tuberculin diagnosis: ‘‘More piffle has 
been published tuberculin diagnostic agent 
infants and children than almost any the 
fallacies that abound clinical medicine.’’ 
less decided his reference tuberculin treat- 
ment: ‘‘The writer has given tuberculin therapy 
fair trial both his hospital and private practice 
and found either altogether wanting therapeutic 
effects, when used infinitesimally small doses, 
advised most its contemporary advocates, 
decidedly harmful when given substantial doses.’’ 
But these excerpts must not taken mean that 
Dr. Fishberg dogmatic. realizes well that 
that tendency which has served retard our 
advance knowledge tuberculosis. His book 
every respect first-class piece work. 
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INTRAMUSCULAR USE 
LIVER EXTRACT 


The administration liver liver extracts has 
become firmly established therapeutic measure which 
restores the blood picture normal and improves the 


general condition patients suffering from pernicious 
anaemia. 


Sometimes, however, patients are too ill take liver 
liver extract mouth. For such patients, for any 
other case which the physician 
injection desirable, the intramuscular use liver 
extract recommended. 


Extensive clinical trials have shown that for intra- 
muscular injection most desirable concentration liver 
extract such that each cc. the solution contains active 
substance derived from grams liver. preparation 
this strength now available from the Connaught 
Laboratories packages vials. each vial there 
are cc. sterile aqueous solution containing active 
this solution may given daily, semi-weekly, 
maintenance dose the extract, clinical observations 
have shown that patients may maintained satisfactor- 
ily extract from 100 grams liver per week, i.e. 
cc. the solution. 


Prices and information relating the use 
Liver Extracts the Treatment Pernicious 
Anaemia will supplied gladly upon request. 


CONNAUGHT LABORATORIES 


University Toronto 
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Procedures Tuberculosis Control for the Dispensary, 
Home and Sanatorium. Benjamin Goldberg, M.D., 
F.A.C.P., F.A.P.H.A., Associate Professor Medi- 
cine, University 373 pages, illustrated. 
Price $4.00. Davis Co., Philadelphia, 1933. 


This volume contains very complete presentation 
the subject under consideration. Beginning with 
chapter the problem, proceeds, 
sequence the consideration organization, legisla- 
tion, the dispensary, home treatment, the sanatorium 
and all related questions. The whole book will 
real value those who are responsible for tuber- 
culosis control. The chapter which might selected 
being greatest interest the one devoted 
home treatment, and the detailed consideration 
this point will great interest all medical 
practitioners. The views the author are stated 
the following quotation: ‘‘This indicates that the 
most important field treatment the home.’’ 
The book recommended all who have with 
the care the tuberculous home 


The Common Cold with Special Reference the Part 
Played Streptococci, Pneumococci, and other 
organisms. Vol. David Thomson, O.B.E., M.B., 
Ch.B., D.P.H., Honorary Director, Pickett-Thomson 
Research Laboratory, St. Paul’s Hospital, London; 
and Robert Thomson, M.B., Ch.B., Pathologist 
the Pickett-Thomson Research Laboratory. 738 
pages, illustrated. Price, £3, 3s. (U.S.A. $15.00), 
plus Bailliére, Tindall Cox, London; 
Williams Wilkins, Baltimore, 1932. 


This publication deals with every aspect the 
common cold, and based upon extracts from some 
two thousand research papers the subject well 
the original work the authors and their 
comments the whole mass material. other 
words, there collected, this volume, for the 
reader and worker, digest the subject, with 
index subjects, authors quoted and references 
literature. represents tremendous amount 
work and painstaking care. Obviously this form 
publication does not lend itself review, being itself 
the nature review. surprising find the 
authors, their summary and conclusions, expressing 
sweeping generalities without scientific support, such 
as: ‘‘There, can doubt that proper feeding in- 
creases the general resistance and ‘‘We 
believe that the general health, and, therefore, the 
bodily resistance, can greatly improved keeping 
the bowels cleared out two three times day.’’ 
are hardly prepared support the dictum that 
should now disallowed all large cities’’ 
because their excrements causing dust, nor can 
concur the statement that ‘‘People who keep 
dogs cities should compelled provide special 
water-closets for them.’’ The authors’ apparent dis- 
like for domestic animals seems creep further 
when they say ‘‘Who knows, therefore, whether 
not the pneumococci are coming back from 
mice through the agency cats?’’ echo the 
knows?’’ but why such question scien- 
tific review? 


Streptococci Relation Man Health and Dis- 
ease. Anna Williams, M.D., First Assistant 
Director, Bureau Laboratories, Department 
Health, City New York. 260 pages. Price 
$5.00. Williams Wilkins, Baltimore, 1932. 


This book, with introduction Park, 
gives one volume the more recent information 
respecting the streptococci for which the reader would 
ordinarily have search throughout the texts and 
literature. 

The present position our knowledge regarding 
this very important group organisms (as one would 
expect from the pen Dr. Williams), ably set 


forth, suitably preceded short comprehensive his- 
torical sketch. The general characteristics, incidence 
infection, local and general effects, erysipelas, 
fever and septic sore throat, all receive 
adequate attention, well the somewhat perplexing 
questions classification, antigenetic reactions. The 
monograph can recommended and will value 
students, teachers and investigators. 


Principles and Practice Obstetrics. Joseph DeLee, 
A.M., M.D., Professor Obstetrics and Gyne- 
cology the University Chicago, ete. Sixth 
edition, thoroughly revised, 1165 pages, profusely 
illustrated. Price $13.00. Saunders Co., 
London and Phila., Co., Toronto, 1933. 


There old adage that ‘‘Good wine needs 
and when textbook has reached the sixth 
edition, besides numerous reprintings, twenty years, 
and, moreover, has the name DeLee attached it, 
the approbation reviewer seems hardly neces- 
sary. The growing importance obstetrics the 
minds the medical profession and the laity 
demands that this subject presented 
way and yet with adequate appreciation the 
advances knowledge that are being made from 
time time. Further, those factors which make for 
safer puerperium should receive full emphasis. Pro- 
fessor DeLee’s book meets these requirements and 
the same time conveys the impression that 
the product one who has had immense clinical 
experience combined with the power lucid expres- 
sion and due sense values, The arrangement 
the topics considered logical. The book divided 
into three parts, the first dealing with the physiology 
pregnancy, labour, and the puerperium, the second 
with the pathology pregnancy, labour and the 
puerperium; and the third with operative obstetrics. 
Throughout, the author makes attempt accom- 
modate his advice the needs two classes 
practitioners, the expert obstetrician, working with 
all the modern paraphernalia, and the general man who 
has conduct his midwifery cases often under adverse 
conditions. His advice the latter is, very properly, 
conservative character. The book has been 
brought date more adequate consideration 
certain medical conditions, such heart disease, 
diabetes, tuberculosis and syphilis, their relation 
pregnancy. anesthesia given more promi- 
nence, and the newer narcotics the acid 
group are properly appraised. The somewhat neglected 
subject pelvic mensuration restored its right- 
ful importance. The vexed question eclampsia 
receives fresh consideration, and many other subjects 
have been revised accordance with later develop- 
ments. The references the literature have been 
carefully selected and are fully adequate. The work 
profusely illustrated (with more than 1,200 figures) 
and the pictures themselves are excellent that they, 
themselves, almost tell the story. Everywhere one 
notes that. the important lessons are brought out, and 
often recapitulated, valuable feature book 
designed for students well practitioners. 
cannot visualize textbook the art and science 
obstetrics that would more desirable than this. 
Where all good may seem somewhat. captious, 
perhaps, refer blemish the text which 
should remedied the next revision. This occurs 
systematically throughout the book that are 
the part the proof reader. refer the use 
the word ‘‘pubis’’ where ‘‘pubes’’ required. 
should not necessary point out that ‘‘pubis’’ 
the genitive case the noun ‘‘pubes’’. Therefore, 
such expressions ‘‘symphysis pubis’’ ‘‘ramus 
pubis’’ are correct, but should not speak 
Such errors are annoying and jar the 
trained reader discord jars the 
trained hearer. 
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